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ArTICLE I. 
On PHANTOM STRICTURE AND OTHER OsscuRE Forms oF Recrat 


EASE. By W. H. Van Buren, M.D., Professor of Surgery in Bellevue Hos- 
pital Medical College, New York. 


Tue causes of stricture of the rectum are recognized by practical sur- 


geons as often obscure, and the difficulties which surround its diagnosis 
are in many cases apparently insurmountable. Hence the unsatisfactory 
results which so often attend the treatment of this disease. But if in the 
rarity of well-observed cases of a disease which is by no means of com- 
mon occurrence, and in the conflict of opinion as to the part played by the 
several venereal diseases in its causation, our etiological knowledge is still 
vague and advances but slowly, surely the great advantages derived of 
late years from the use of anesthetics and other aids to exploration should 
be by this time bearing some fruit, at least in diagnosis, and in dispelling 
old errors which complicate the subject and add largely to its difficulties. 

The following cases and remarks are offered in the hope of throwing 
some light upon these obscure questions, and, even if they fail in this object, 
of attracting attention to a class of cases in which greater certainty of 
knowledge promises to save much human suffering, both of mind and 
body. 

By the term phantom stricture is meant the presence of rational signs, 
and often of fallacious physical signs, of organic stricture, causing belief 
in the existence of the disease in a case in which it is in reality non-ex- 
istent. 

In discussing the subject of stricture of the rectum, the question as to 
the importance of muscular spasm—whether it is capable alone of consti- 
tuting stricture, or of causing or of complicating true organic stricture— 
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presents itself at the outset as a source of uncertainty. The term spas- 
modic stricture has a certain vagueness, as employed in surgical technology, 
which I desire to get rid of, and to this end I shall assume, in accordance 
with most recent authorities, that neither in imaginary nor in actual stric- 
ture of the rectum is muscular spasm an element of any real practical 
importance. As regards the cesophagus, the urethra, and other canals 
with muscular walls, this assertion might be perhaps difficult to justify ; 
and the older writers have taken advantage of the analogy to assume, 
without adequate proof, the existence of spasmodic stricture of the rectum. 
But, by the aid of anesthetics, this has been demonstrated to have a very 
doubtful existence, except perhaps as an epi-phenomenon or additional 
feature of organic stricture. No modern authorities admit the existence 
of pure spasmodic stricture of the rectum, except in its lowermost portion, 
where it is surrounded by the external sphincter. Muscular spasm may, 
therefore, be considered as excluded in studying the causes of phantom or 
imaginary stricture of the rectum. 

This singular affection will be found in most cases to take its origin in 
the constipation and ‘ifficulty of defecation so common in dyspeptic and 
hypochondriacal subjects ; and the idea thus begotten of the existence of 
a physical obstacle in the lower bowel is too often confirmed by some pro- 
fessional opinion, based neither on careful physical exploration nor on full 
practical knowledge. The obstruction almost certain to be encountered 
when a bougie is inserted into the rectum, from contact with a fold of the 
gut or with the promontory of the sacrum, is accepted as evidence of 
stricture; the novelty and simplicity and apparent effectiveness of the 
manceuvre please the patient; the impression produced upon the lower 
bowel provokes a fuller stool ; and, when the bougie possibly enters more 
freely than usual, it is assumed that “the spasm is giving way.” As 
an imaginary stricture is always located beyond the reach of the finger, 
a prompt demonstration of its non-existence is not easily arrived at; and 
the arrest of the bougie by the promontory of the sacrum has a singularly 
convincing effect upon the mind of the patient and of the physician. The 
invalid who once fairly enters on this vicious circle is therefore likely to 
travel in it indefinitely, for imaginary diseases are notoriously slow in get- 
ting well. The case recorded by Syme is worthy of repetition in this 
connection ; it is authentic, bears directly on the point which I desire to 
make, and will always possess interest as a beacon against error. Like 
the legal cases admitted as precedents, it should be held in memory. 


Case I.—He introduces the case! as ‘‘an elderly lady whom I saw with Dr. 
Begbie.’’ She had been supposed to suffer from stricture of the rectum between 
five and six inches up the gut, and had been subjected to treatment for it, during 
several years, before coming under Dr. Begbie’s care, ‘‘ by two gentlemen of the 
highest respectability in this city. Finding that the coats of the rectum, though 
greatly dilated, were quite smooth and apparently sound in their texture, so far 


* Syme on Diseases of the Rectum, Edinburgh, 1838. 


| 

| 

| 

| 

| 

| 

| 

| 


1879.] Van Buren, On Phantom Stricture. 319 


as my finger could reach, and conceiving that the symptoms of the case denoted 
a want of tone or proper action rather than mechanical obstruction of the bowels, 
I expressed a decided opinion that there was no stricture in existence. Not many 
months afterward the patient died, and, when the body was opened, not the 
slightest trace of contraction could be discovered in the rectum or any other part 
of the intestinal canal. One of the gentlemen who had been formerly in attend- 
ance was present at this examination, and, wishing to know what had occasioned 
the deception, which he said had led to more than three hundred hours being 
spent by himself and his colleague in endeavours to dilate the supposed stricture 
with bougies, he introduced one, as he had been wont to do, and found that upon 
arriving at the depth it used to reach its point rested on the promontory of the 
sacrum.”’ 


The following case, which occurred many years later in another hemi- 
sphere, is an example, apparently, of similar self-deception. 


Case II.—Mr. J. E., a dyspeptic middle-aged banker, from a western 
State, consulted me in 1854 in consequence of the drudgery to which he 
was subjected in being compelled to introduce a bougie into his rectum 
every other day for half an hour “ for a stricture ;” and without this man- 
ceuvre he said he was unable to get a passage from his bowels. He had 
been pursuing this practice for nearly three years in consequence of ad- 
vice received from more than one highly respectable professional source, 
and he was anxious for more effective and radical treatment. There was 
no stricture within reach of the finger, nor could I discover any evidences, 
rational or physical, of obstruction higher up, and, finding that his favourite 
bougie (for he had quite a collection of them) penetrated no further than 
my finger had reached, I suspected that the instrument was simply acting 
as a suppository in provoking action of the bowels, and that the real diffi- 
culty in defecation consisted in want of natural action arising from other 
causes. I encouraged the patient therefore to adopt a more rational and 
varied diet and a less sedentary life, and induced him, not without some 
difficulty, to discontinue the bougie. Mr. E. gradually became reassured, 
and adopted my opinion and suggestions. He subsequently took up his 
permanent residence in this city, and has since been uninterruptedly under 
my observation, but has never had any return of symptoms suggestive of 
stricture of the rectum. 


But the promontory of the sacrum is not the only source of possible 
deception when the rectum is explored by a bougie beyond the reach of the 
finger. The walls of the rectal pouch tend to fall into loose folds when 
empty, and they present also certain slight permanent partial constrictions 
or narrowings. The uppermost one of these corresponds with the level at 
which the rectum gets its complete peritoneal investment. A normal 
narrowing at this point had been already frequently recognized, and the 
fact has been confirmed, by good observers, in the experiments in manual 
exploration recently practised upon the rectum.’ 

Other writers have described slighter and more or less constant perma- 
nent narrowings at and below this point of the rectum as a “ third sphinc- 
ter,” and, in fact, have cumbered the archives of surgery with a good deal 
of fruitless speculation concerning an organ to which anatomy and physi- 


* See article by Mr. Walsham in the last edition of Holden’s Landmarks, p. 70, 
London, 1876. 
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ology have been equally unsuccessful in assigning either certainty of loca- 
tion or certainty of function. Dr. Chadwick, of Boston,’ has shown by his 
ewn and other recent researches, that all the so-called “ internal sphinc- 
ters” of the rectum, including the upper band of circular fibres spoken of 
as a “third sphincter,” and differently described by Velpeau, Nélaton, 
and Hyrtl, are simply bundles of ordinary muscular fibres of the intestine, 
differing from each other only in volume and power, and that their func- 
tion is not to obstruct the gut and arrest its contents, but, like all other 
circular intestinal fibres, to urge by their peristaltic contractions the con- 
tents of the bowels onwards. He demonstrates that the true and only 
power of arrest resides in the external voluntary sphincter ant, aided by 
the perineal muscles ; that the bundles of involuntary fibres, if entitled to 
any special designation, should be called “‘ detrusors” and not ‘sphincters ;” 
that they form a part of the apparatus by which peristalsis is effected, and 
that for this purpose they are under central control, being stimulated by 
the vagus, and inhibited by the splanchnies, dilating and contracting with 
a certain rhythmical precision under the reflected stimulus of fecal disten- 
sion. 

For our present purpose Dr. Chadwick’s researches concerning the ‘so- 
ealled internal sphincter” suggest two practical deductions: first, that the 
uppermost of these heavier bundles of involuntary fibres, especially when 
it forms a sort of upper limit to the rectal pouch posteriorly, often corre- 
sponds with a projecting fold of the rectum, and is liable to offer an obsta- 
cle to the passage of the bougie, and thus to simulate a stricture; second, 
that the nerve force which presides over the rhythmical contractility of the 
unstriped muscle of the intestinal walls is liable, under morbid influences, 
to diminish or to fail, and that atony of the detrusor muscular apparatus 
is a not uncommon cause of the difficulty in defecation which is ascribed 
to stricture. I would remark also, by way of enforcing the importance of 
the latter deduction, that the evolution of gases and their absorption by 
the intestinal surface are phenomena admitted to be due to disturbed— 
generally defective—nerve power; so, also, is the diminished follicular 
secretion of lubricating mucus, causing unnatural dryness of these sur- 
faces ; and that these conditions, which often accompany, if they do not 
actually cause, failure in function on the part of the large bowel, are 
remediable in most cases by rational therapeutics. 


Case III.—Gen’l D., et. 47, a fine-looking man, of good constitution, 
married, habitually overworked in railroad management in the West, came 
to the city in March, 1877, in search of relief from a difficulty in defeca- 
tion, from which he had suffered for ten years ; speaking of his malady as 
a “stricture of the rectum,” which, he had been told, existed at five inches 
from the anus. In a note of his case taken by my associate, Dr. Keyes, 


* Gynecological Transactions, vol. fi. 1877. 
* Dr. C. himself testifies : ‘‘ This obstacle I have repeatedly met during the past two 
years, and erroneously supposed to be the projecting promontory of the sacrum.” 
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the rectal trouble is referred to as “chronic diarrhea and dysentery with 
ulceration of the lower bowel during service in the army from 1861 to 
1865, the symptoms gradually assuming an obstructive character.” The 
stools were scanty and difficult, “ pipe-stem” in size, never secured with- 
out a previous enema; “ chunks of feces” and ‘ wads of pus” are spoken 
of as sometimes expelled. The diagnosis of stricture made, according to 
the patient, in Chicago, Ill., in 1868, was afterwards confirmed by Dr. 
Van Buren in N. Y., who advised a trip abroad; by Nélaton and Dol- 
beau who were consulted in Paris, and afterwards by Hamilton, of Dublin. 
All advised continuance in the use of bougies, declining to operate so high 
up. In despair of recovery he now revisits New York, determined to have 
an operation performed for his relief. 

The patient was accordingly etherized for thorough exploration, and, 
after stretching the sphincter, a rectal caoutchouc bougie of the largest 
size was passed ten inches into the bowel without difficulty. On with- 
drawing the bougie after largely inflating its terminal bulb, the latter was 
slightly obstructed by what seemed to be a muscular band at about five 
inches. As far as could be ascertained by inspection, this band was not 
cicatricial, there was no evidence of the previous existence of any ulcer 
at the spot, and the mucous membrane above it was healthy. To remove 
all doubt I felt justified in requesting Dr. Keyes to introduce his hand, 
which measured nine inches around, into the rectum. It passed readily 
through the supposed stricture, and into the sigmoid flexure. The mus- 
cular band was recognized, but yielded with the slightest resistance. It 
was situated at the upper limit of the rectal pouch, about on a line with 
the reflexion of the peritoneum. The patient was somewhat sore for a day 
or two, but suffered no serious harm from the exploration. 

I was struck by one of Gen’! D.’s reminiscences, which occurred to him 
in the effort, apparently, to reconcile himself to the conclusion which I 
was enforcing that he certainly had no stricture. ‘ Well,” said he, “TI 
remember thinking how strange it was that when I was camping out dur- 
ing the grouse-shooting season I could always go out in the bush and get 
a good satisfactory stool every morning.” 

As he had derived positive benefit for the time from his former trip 
abroad, I advised him to cross the ocean again, to use a laxative pill con- 
taining the choleate of soda, and, when he returned to business, to interpo- 
late as much grouse-shooting as possible. 


I am indebted to Dr. Keyes for the record of the following case :— 


Cast IV.—Rev. I. B., 41, unmarried, applied for relief in June, 1877, 
for stricture of the rectum high up. Thinks he has two strictures. Has 
been suffering from dyspepsia and constipation for fifteen years. Has used 
much medicine, and, by the advice of an irregular practitioner of much 
popular reputation in rectal diseases, has been introducing a large bougie 
six inches or more up the rectum four times a week, at intervals, for 
several years. Says, moreover, that his “ stoois are uniformly flattened,” 
and that he voids an excess of rectal mucus. 

No evidences of stricture could be found on the most thorough explora- 
tion. 

This patient had suddenly taken to hard study in order to become a 
clergyman, after years of active and laborious life in another capacity in 
the open air; he has a marked gouty constitution, and inherits dyspepsia. 
He was dieabused as to the existence of any strictures, advised more out- 
door life and a laxative pill, as in the last case. Some time afterwards a 
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grateful letter was received from Mr. B. announcing a decided change for 
the better. 

The terms “‘ pipe-stem,” “ flattened,” and “ tape-like,” as applied to the 
' appearance of stools, and also the expression “‘ wads of pus,” suggest two 
common sources of error in diagnosis ; for these appearances do not neces- 
sarily mean stricture, nor even ulceration looking to subsequent stricture ; 
and as in the cases just detailed they may be entirely delusive. In true 
stricture the feces, when solid, are in small lumps, resembling sheep-dung. 
An elongated mass must necessarily take its shape and size from the orifice 
of the anus, through which it is last extruded. The only exception to 
this is when the sufferer, by extreme straining, has forced his stricture far 
enough through the anal opening to get its own final imprint upon the 
extruded material ; and this I have known to occur. Then, again, it is a 
very common occurrence for a victim of fancied rectal disease to report 
the daily evacuation of pus, which, on inspection, is found to be simply 
the normal jelly-like rectal mucus, which is always stained more or less 
deeply yellow by the bile in the feces. This mucus, especially where 
efforts at stool are frequent, is always more liberally secreted, and its quan- 
tity always greater, than is generally supposed. Moreover, this pus-like 
material is often streaked with blood, or accompanied by positive hemor- 
rhages from hemorrhoidal congestion aggravated by straining. These 
appearances are very likely to suggest the presence of serious disease to 
any anxious patient who watches himself too closely. 

Quain, who says he has “ known repeated instances in which the bougie 
had been passed at short intervals for supposed or imputed stricture, where 
none had ever existed,’” quotes the following case :— 


‘¢ A medical practitioner under Dr. Burne’s care for broken health from excess 
and irregular habits, was persuaded by a surgeon that his ailments were due to 
stricture of the rectum, although his bowels acted regularly every day, and, con- 
trary to the advice of his physician, he submitted to treatment with a bougie, but, 
after some months’ trial, became convinced of its uselessness, and gave it up. On 
dissection of the body, which was made not long after, ‘ no stricture nor trace of 
stricture could be discovered, either in the rectum, colon, or intestinal canal.’ ’’? 

Finally, medical men, even where their own sensations are in question, 
are liable to deceive themselves. Obviously there is no lack of evidence 
that honest men may fall into error as to the existence of stricture of the 
rectum. Many cases like those first recorded have doubtless never seen 
the light. Moreover, patients often manifest a singular facility, with 
which practical men are familiar, for being persuaded of the actual exist- 
ence of disease which is entirely imaginary ; and, unhappily, there are 
amongst those to whom patients appeal, men who do not scruple to take 
advantage of their credulity. But there are also, I am convinced, many 


* Diseases of the Rectum, by Richard Quain, F.R.S., N. Y., 1840, p. 219. 
* A Treatise on the Causes and Consequences of Habitual Constipation, Reprint, 
N. Y., 1840, p. 149. 
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well-read practitioners who have been led into error by the common but 
vaguely expressed belief in “ spasmodic stricture” of the rectum, implied 
rather than openly defended, by many good English authors. As I have, 
perhaps, passed over this point in too summary a manner, I will discuss 
more fully the considerations which have led me to believe in the non- 
existence of obstruction in the rectum from this cause; for the idea of 
spasm as a cause of stricture of the rectum has secured such a degree of 
favour in the professional as well as in the popular mind—as in the case 
of the urethra—that the simple assertion that it is not admitted by modern 
authorities, may not be accepted as final. 

The fanciful theory that spasm of the voluntary muscle surrounding the 
membranous urethra comes by reflex action from organic stricture formed 
nearer to its meatus, which has been made the basis of so much doubtful 
practice in this country, is, happily, for anatomical reasons, not applicable 
to the rectum.’ But in the earlier half of this century a similar delusion 
as to the great frequency of rectal stricture, its origin in spasm, and its 
curability by the bougie, was so prevalent in England that the fear of this 
disease grew to be a national peculiarity. It was, in fact, an example of 
the “ epidemic terror” which Goldsmith had described in the Citizen of 
the World as one of the peculiarities of his countrymen, and which was 
prevailing at the time he wrote in the form of a dread of mad dogs.* 

A recent French’ author repeats an illustrative story of a lady in Lon- 
don who, recommended to a specialist for costiveness, was examined with 
a bougie and pronounced strictured. Her husband, surprised and angry 
at the liberty taken with his wife, rushed off with a horse-whip to the 
house of the offender, but came home again after a little to his anxious 
partner confessing that he had grievously wronged a most worthy gentle- 
man. The specialist had not only satisfied him as to the certainty of the 
lady’s malady, but had proved, by inserting a bougie, that he also had a 


* It is more than probable that Verneuil had thought out the possibility of strength- 
ening this theory, which he was disposed to defend, by analogy with the rectum, for, 
in a discussion on the etiology of rectal stricture at the Surgical Society of Paris, he 
mentions how he thinks valvular or thin-edged strictures form near the anus, viz.: by 
spasmodic contraction of the upper fibres of the external sphincter provoked by ulcer 
or fissure below, at the verge of the anus, which thus !eads to a permanent thread-like 
contraction. But he goes no further than the external sphincter, as his words show : 
‘‘un chancre, une ulcération anale se produit, une fissure lui succéde,—puis la con- 
tracture du sphincter. Le rétrécissement finit par étre constitué par les fibres supéri- 
eures du sphincter, qui forment une veritable valvule.’’—Bull. dela Soc. de Chirurg. de 
Paris, 1873, p. 12. 

* “<The English people,” says Goldsmith, “‘are afflicted it is true with neither 
famine nor pestilence, but then there is a distinct disorder, peculiar to the country, 
which every season makes strange ravages among them; it spreads with pestilential 
rapidity, and infects almost every rank of people ; what is still more strange, the natives 
have no name for this peculiar mala ly though well known to foreign physicians by 
the appellation of epidemic terror.’’—Citizen of the World, Letter 69. 

* Molliére, Traité des Maladies du Rectum, Paris, 1877, p. 320. 
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stricture. Horace Walpole furnishes similar evidence in one of his letters. 
He warns a friend, who is about going to Bath for his health, not to fall 
into the hands of a notorious practitioner of that place who always found 
his patients affected with contraction of the lower bowel and set them to 
introducing bougies. His friend in response warns Walpole not to joke 
about serious matters, for he had already consulted Mr. » who had 
actually found an obstruction in his bowel that caused all his symptoms, 
and that he was already getting better under Mr. ’s skillful use of 
an instrument which he was inserting daily. 

Marshall Hall in one of his published lectures! relates the case of a young 
medical friend who had been nine weeks under his roof, and in whom he 
had never suspected any disease of the bowel, who went to Bath and met 
there a young surgeon who passed a bougie and fancied he discovered 
stricture of the rectum. The bougie was inserted daily for several weeks, 
causing much pain and irritation. Dr. Hall subsequently took his friend 
to Sir Charles Clark, an eminent surgeon of that day, who examined him 
and found no stricture. The bougie was relinquished, and from that time 
‘‘ the factitious disease of the rectum, for such it was, was forgotten.” 

It is a remarkable fact that there is little if any evidence concerning 
either spasmodic or fancied stricture of the rectum to be found in the sur- 
gical literature of the Continent. The Germans and French scarcely 
allude to spasm, except as a complication of organic narrowing, and then 
with no emphasis or precision; and by the latest French authorities, 
Molliére’ and Trélat, the existence of pure spasm as a cause of rectal stric- 
ture, except where the gut is in the grasp of the external sphincter, is 
formally denied. 

But by English authors the subject is handled with less decision. One 
of the most recent and best of them, Mr. Allingham, bases an opinion as 
to the frequent presence of spasm, as complicating organic stricture, upon 
the most positive clinical experience I have found recorded anywhere. 


‘* There are, no doubt,’’ says he, ‘‘ many cases of stricture in which there is 
very little deposit and much spasm ; and there are, on the other hand, cases where 
much obstruction exists but very little spasm. A patient under my care at St. 
Mark’s had a stricture so tight that I could not make the point of my little finger 
enter it; on putting her under the full influence of chloroform I could get two 
fingers through without difficulty.’’$ 

Admitting, not without some hesitation, Mr. A.’s first allegation, which 
is possibly somewhat influenced by English traditions, I am forced to con- 
fess that I have never felt any rectal stricture like that of this woman, 
and should suspect the presence of hysteria in the case, for it would seem 
that an exception to the rule ignoring pure spasmodic stricture must be made 


* Lond. Med. Gaz., 1837-38, vol. i. p. 40. 

* Art. Rectum in Dict. Encyclopédique, by Trélat and Delens. 

* Fistula, Hemorrhoids, Painful Ulcer, Stricture, Prolapsus, and other diseases of 
he Rectum, their diagnosis and treatment, by William Allingham, etc. etc., 2d ed., 
Phila., 1873. 
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in favour of this extraordinary disease, which so often defies all our rules. 
I have seen continuous spasm of the voluntary muscles of the leg and foot 
simulating well marked talipes varus in a hysterical young woman, which 
disappeared under the influence of chloroform, but always returned. She 
ultimately submitted to division of the tendo Achillis in one of our hospi- 
tals, on which the local malady returned no more. Are we justified in 
assuming that similar continuous spasm of involuntary muscle may exist? 
Jaccoud records a case of fecal vomiting which occurred in his wards at 
the Lariboisiére, in 1867, in a young woman who was admitted with hys- 
terical convulsions. For eight days this person, after the convulsions 
ceased, at least once, sometimes twice, in the twenty-four hours, vomited 
veritable feces, dense, solid, cylindrical, of a brown colour, and with the 
normal fecal odour, coming evidently from the large intestine. Jaccoud 
witnessed the act himself, and so also did Dieulafoy, his interne, and he 
characterizes it as actual defecation by the mouth. Apart from the pass- 
ing disgust which followed the act, the patient ate as usual, and continued 
in her ordinary health, except in the absence of normal action of the 
bowels. At the end of the eighth day the hysterical convulsions returned, 
and, coincidently, the feces resumed their natural route. All possibility 
of deception seems to have been rigorously excluded. Within a fortnight 
this woman was seized with grave typhoid fever, and died. Careful ex- 
amination of the body disclosed no mechanical obstruction whatever in 
the intestinal canal. The ileo-cecal valve was normal. 

Jaccoud concludes from this case that the ileo-cecal valve may be forced, 
and true stercoraceous vomiting take place, and that occlusion by pure 
intestinal spasm—the passio iliaca of the ancients—is a reality; but he 
knowns of no recorded instance of its occurrence in a male, and believes 
that it is only possible in a hysterical woman, and that even this is excess- 
ively rare. He considers also that this case demonstrates the possibility 
of reversed or anti-peristaltic contractions of the intestinal muscles, and 
with sufficient force to produce vomiting of feces.” 

Allingham,? it will be noticed, distinctly refrains from asserting the ex- 
istence of stricture from spasm alone; it must be associated, he assumes, 
with some organic change in the walls of the bowel. Curling* is silent 
on this topic. Quain,‘ elsewhere so judicious in his method of handling 
his subject, is singularly unsatisfactory in his remarks on spasmodic con- 
traction of the bowel. His cases (86, 87, and 88, p. 299) are fair exam- 
ples of what I have called phantom stricture, and are entirely inconclusive 
as regards spasm as the cause of obstruction. 

But, amongst the English authors in the earlier part of the century, we 


* Pathologie interne, 5th ed., Paris, 1877, vol. 2d, p. 271. 

® See his last edition, London, 1879, p. 261. 

* Observations on the Diseases of the Rectum, 4th ed., Lond., 1876. 
* Diseases of the Rectum, reprint, New York, 1855. 
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find the possibility of pure spasmodic stricture very positively asserted, 
notably by Travers, Howship, and O’ Beirne, and, before them, by White, 
of Bath. 

Travers, in his paper ‘‘ On Local Diseases termed Malignant,’ under the 
head of “rectum,” makes this passing remark: “ Spasmodic strictures 
are very common, particularly in women, and often mistaken ; their feces, 
when solid, having the narrow, ribanded, and sharp-edged figure; they 
are curable by the temperate use of the bougie and cold-water clysters.”’ 
This rather dogmatic utterance—the surgical style of the period—is evi- 
dently based upon cases, not too closely studied, of anal fissure causing 
spasm of the external sphincter, or of reflex uterine irritation—possibly 
hysteria. 

Howship’ asserts distinctly the existence of “ permanent spasmodic 
stricture of the colon,” but gives no positive proof of it; and advocates 
as a remedy the very slow injection of some warm fluid into the bowel in 
large quantity. His first case (p. 12), in a boy of ten, was evidently one 
of invagination; a tumour, not fecal, could be distinctly felt in the left 
iliac region, and this tumour gave way and disappeared under the slow in- 
jection, and recovery followed. His other illustrative facts are equally 
inconclusive. 

In his best case® a stricture was found, after death, two inches in extent, 
with an opening scarcely admitting a goose-quill, situated about seven 
inches above the sphincter, in a man of 5u, iong ill with chronic diarrhea, 
and described as dying finally of thoracic “inflammation.” The colon 
was found largely dilated with soft feces. The rectum was at once re- 
moved, injected with a saturated solution of alum, and plunged into alco- 
hol. In two weeks, when thoroughly hardened, ‘the feces were washed 
out, and a portion was cut out of its side above the contraction, to expose 
the healthy mucous membrane entering the stricture.” The preparation 
was then mounted for the museum, as an undoubted specimen of “ stric- 
ture from permanent spasm.” He says, in describing it, that there is a 
“total absence of effused matter, intestinal deposit, or other effect of dis- 
turbed vascular action.” But this specimen was not minutely studied 
when fresh ; the constricted portion was not even laid open horizontally, 
and certainly not subjected to microscopic examination. I am forced to 
suspect that, in his anxiety to secure a good preparation for the museum 
demonstrating, as he thought, the truth of his preconceived theory of spas- 
modic stricture—for which he had a remedy, ¢. ¢., the prolonged injection 
of warm fluids, Howship involuntarily jumped at his conclusion. The 
evidence hardly justifies his assertion as to the total absence of interstitial 
deposit, and we cannot accept this very unlikely condition as proven. There 


* Med. Chir. Trans., vol. xvii. p. 336, London, 1832. 
* Practical Remarks on Spasmodic Stricture, London, 1833. 
* Discrimination and Appearances of Surgical Diseases, London, 1840, p. 242. 
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is no stronger proof of “permanent spasm” in any of Howship’s cases 
than in this. 

One of the most candid and able of the English authorities who wrote 
about this time, Herbert Mayo," says of purely spasmodic stricture, “the 
cases I have met with and have considered of this nature have been anything 
but satisfactory ;” and, in confirmation of this opinion, he appends (p. 155) 
a description of one such case, which affords a good illustration of the vague 
and unscientific evidence on which the existence of an imaginary disease 
may be assumed to account for symptoms of intestinal torpor in a nervous 
dyspeptic; in short, it is an example of phantom stricture. 

Bushe,’ “after long doubt as to whether there was such an affection as 
functional or spasmodic stricture of the rectum,” at last met with two 
cases; one in ‘¢an exceedingly nervous lady,” and another in a dyspeptic 
and costive gentleman. The strictures could only be felt when the pa- 
tients were in the erect position, and bearing down forcibly. By this 
manceuvre he was enabled to insinuate the tip of his finger into a portion 
of the bowel ‘‘ which was considerably contracted.” Now, there is nothing 
easier, in my experience, than to get the sensation of entering a contrac- 
tion with the end of the finger when it is being forced upward into the 
rectum whilst the patient is bearing down upon it. Anything short of a 
distinct grasping of the finger by a ring that embraces it firmly on all 
sides is likely to be illusory. One of Bushe’s cases was cured by laxa- 
tives, and the bougie, in two months; and “the other recovered in three 
weeks,” under the same remedies. I am unable to resist the suspicion 
that they were both phantom strictures. 

Another writer who, by his plausible style and strong assertions, has 
aided largely in influencing professional opinion in favour of the belief in 
spasmodic stricture of the rectum, and of the bougie as its remedy, is 
O’Beirne.2 This surgeon asserts that he “discovered,” whilst treating 
tetanus by tobacco enemata, that the upper part of the rectum is “in a 
continual state of spasm ;” and found, by subsequent experiment, that the 
rectum, as a rule, under all circumstances, so far from being open and re- 
laxed, in accordance with common belief, is, on the contrary, habitually 
‘‘firmly contracted and closed” (p. 4), especially at its upper extremity, 
where it joins the colon, at which point, he avers, there is a distinct 
annulus, or contraction, through which instruments pass “as if through a 
ring” (p. 7). He propounds the theory that the especial use of this 
‘‘sphincter” is to resist the further progress of the feces which accumulate 
in their “natural reservoir, the sigmoid flexure,” until the moment ot 
defecation. He assumes, also, that spasm at this point is a common cause 


* OLservations on Injuries and Diseases of the Rectum, London, 1833. 
* A Treatise on the Malformations, Injuries, and Diseases of the Rectum and Anus, 

New York, 1837. 

* New Views of the Process of Defecation, etc., by James O’Beirne, Dublin, 1838. 
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of constipation and obstruction, which is best remedied, at the moment, by 
the use of the long rectal tube, which it is allowable to urge onward with 
some force, increasing the pressure gradually “until such time as the 
resistance is completely overcome” (p. 58); and that it is to be perma- 
nently cured by the bougie. He maintains, also, amongst his new views, 
that the large bowel is mainly supplied by cerebro-spinal or voluntary 
nerves ;' and that the rectum is always empty. 

O’Beirne’s views were ably disputed, shortly after their publication, by 
his countryman Bushe,? at that time a professor of anatomy in New York; 
but they have, nevertheless, secured a hold upon the profession and main- 
tained it with singular tenacity. Even now it will be regarded as hereti- 
cal to speak of them justly, although his unwise recommendation to over- 
come spasm by the forcible pressure of an instrument has undoubtedly led 
to fatal results, as in the case related by Dr. Burne in his Treatise on 
Habitual Constipation. 

O’Beirne, who was evidently a sanguine and impulsive man, maintains 
his “‘ views” in the style of an advocate. He employs neither the accu- 
racy of method, nor the calm, cautious judgment of the scientist, but 
assumes facts—many of which are false—and uses arguments, many of 


* I prefer to reproduce some of O’Beirne’s peculiar views and statements in his own 
language, and assume that it will be unnecessary to formally controvert them :— 

‘In examining the bodies of a considerable number of persons who died of tetanus 

I have ascertained that the rectum at its uppermost part is marked by an 
exceedingly narrow tight neck or constriction perfectly free from all appearance or 
feel of structural alteration, . . . obviously exhibiting pure and unexceptional 
specimens, not only of spasmodic, but of permanently spasmodic stricture’’ (p. 31). 
At p. 21 he had already spoken of ‘‘ the upper extremity or annulus of the contracted 
rectum ;”’ and, at p. 29, he remarks that ‘‘ it is self-evident that the uppermost part or 
annulus of this intestine’ (the rectum) ‘‘is the only portion of it that can be said to 
be engaged in obstructing the exit, and resisting the weight, volume, and propulsion 
of the contents of the sigmoid flexure.”’ . . . He argues “‘ that the motions of the 
large intestines, contrary to the opinion generally entertained, are not of an involun- 
tary nature, but placed directly under the influence of the will, and subjected to that 
of the great source of voluntary motion’’ (p. 19). He says (p. 8), ‘‘I have also 
examined the rectum of healthy persons . . . at the moment when they felt a 
moderate inclination to go to stool, and have ascertained that the rectum is in a per- 
fectly empty and contracted state.’’ 

* Op. cit. 

* His friend Dr. Roots was called in great haste one morning to a gentleman in a 
state of partial collapse, suffering with violent abdominal pain. The surgeon in atten- 
dance reported that the symptoms arose from spasm, and informed the Doctor that 
the patient had two strictures of the rectum; that one had yielded ; that the patient, 
having been out of town, had returned the previous evening, and that he, the surgeon, 
had endeavoured, as usual, to pass the bougie, but could not succeed on account of 
spasm of the gut; that he persevered, when, suddenly the patient complained of 
violent pain, and soon afterwards became alarmingly ill; that he had been with him 
all night and administered injections without avail; nothing except a little blood 
and mucus had been voided. The gentleman died during the day. The body was 
examined. A lacerated perforation of the rectum was discovered, with evidences of 
general peritonitis, but there was no stricture. 
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which are unsound, in support of a fancied discovery, and of a theory long 
since recognized as untenable. I need hardly add that his views are re- 
jected by the best authorities at the present day.’ 

But the English writer who seems to have done more than any other 
to establish a belief in spasmodic stricture of the rectum, is White, of 
Bath. His first publication, in 1809, was evidently inspired by the much 
quoted essay on “the scirrho-contracted rectum” of Sherwin, the earliest 
English writer on this subject.? White’s second edition of his work*® (1 
have been unable to get access to a copy of his first edition) contains 28 
cases of what he designates, after Sherwin, “scirrho-contracted” and 
“contracted” rectum. Of these, sixteen are within three inches of the 
anus, and two between three and four inches. In the effort to make out a 
distinction between malignant and benign strictures, a distinction which 
Sherwin had not recognized, White propounds a theory that there is a 
class of “simple strictures” which constitute the earliest stage of the 
‘contracted rectum,” in which, if discovered early enough, the disease 
is curable by the bougie. Taking the views of Everard Home on spas- 
modic stricture of the urethra, which have been long recognized as untena- 
ble, as his authority, he assumes a similar etiological origin for rectal 
strictures, which, he asserts, owe their existence, not to traumatism, nor 
to inflammatory or ulcerative changes in the mucous membrane of the 
bowel, but to spasm of its muscular coat, caused, in the first instance, by 
the contact of hardened feces in chronic constipation, and located, by pre- 
ference, at or near the junction of the colon and rectum. These “ simple 
strictures” are, therefore, beyond the reach of the finger, and recognizable 
only by the bougie, the use of which he also advocates very strongly as 
their proper remedy. “If,” says he, “on introducing the finger, neither 
stricture nor induration can be discovered, a large-sized bougie must then 
be introduced and passed up as high as the colon, which will be readily 
done if there be no obstruction in the passage” (p. 26). Under the head 
of Treatment he says: ‘‘ By degrees the bougie may be suffered to remain 
eight or ten hours at a time, with little or no inconvenience to the patient, 
and inserted daily” (p. 49). In a subsequent publication, entitled Further 
Observations on Stricture of the Rectum, with Remarks on the Opinions 
of some late writers, ete., published also at Bath, in 1822, the tone of the 
writer is less modest and more polemical. This work contains evidence 
of successful practice in accordance with the new theory, in the form ot 
assertions of great experience and skill in finding strictures in cases where 


* “¢O’Beirne a decrit, sous le nom de sphincter supérieur, la portion de la couche de 
fibres circulaires que précéde l’ampoule rectale, mais son epaisseur est trop faible pour 
qu’on puisse lui conserver ce nom qui se rattache, d’ailleurs, & une théorie de la defe- 
cation qui n’est plus admise.’”’—E. Delens, Dict. Encyclopedique, 3 eseri, t. ti. p. 672, 
Paris, 1874. 

* Memoirs of the Medical Society of London, vol. fi. 1787. 

® Observations on Stricture of the Rectum, by W. White, M.R.C.S. Bath, 1815, 2d ed. 
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others had failed, and in a more confident style in answering objections 
raised against his theory and practice by “late writers.” Thus, he 
criticises Mr. Copeland and Sir Charles Bell for speaking doubtfully as to 
the diagnosis of strictures situated beyond the reach of the finger (p. 4); 
and derides Mr. Shaw for hinting that the promontory of the sacrum may 
be possibly mistaken for a stricture, clinching his position, in a rather 
triumphant tone, with the following query, as an argumentum @ posteriori: 
“I should be glad to know why so many persons have been completely 
relieved from the most distressing symptoms by the use of the bougie, 
when all other means had failed, if no real obstruction had existed in the 
intestine?” Certain doubts expressed by ‘“‘late writers” as to the great 
frequency of spasmodic stricture are answered by copious extracts trans- 
lated from Boyer’s famous essay on spasmodic contraction of the anus 
from fissure, which had appeared shortly before ;' and White adroitly as- 
sumes that Boyer’s array of facts and arguments concerning spasm of the 
sphincter ani confirm his own purely theoretical views as to the frequency 
of spasmodic stricture higher up in the bowel.’ 

White was evidently one of a type, of which we are rarely without in- 
stances in the profession, of men who are borne along by their own fancied 
discoveries to illogical conclusions, and who, like O’ Beirne, whose theories 
were equally fanciful, serve only in the end to darken counsel by words 
of doubtful wisdom. He appears to have possessed little accurate clinical 


knowledge, but evidently much ability and great power of persuasion ; 
and addressing the public rather than the profession in his writings, he 
secured a large following and, no doubt, much profit. Whilst we still 
recognize the traces of White’s plausible but erroneous argumentation, the 
following quotations will explain why his views and opinions, once so 
popular, are now of no value, and why his name is so entirely lost to 


science :— 


‘* Tt has so happened that in the course of an extensive practice very few cases 
of the simple form of constriction have occurred so low down in the rectum as to 
be within reach of the finger. And I can positively assert that the disease has 
been frequently overlooked, when the rectum has been subjected to an examina- 
tion by the finger only. So seldom does simple stricture ra place within reach 
of the finger, that on looking over a list containing one hundred and eighteen 
cases, I do not recollect meeting with half a dozen out of that number that were 
within reach. . . . . It was, therefore the disease occurring so high up in 
the passage, connected with the circumstance of so many persons complaining of 
habitual costiveness from an early period of life, which induced me to think that 


* In the Journal Comp!émentaire des Sciences Médicales, Nov. 1818. 

* He pushes his assumption still farther ; witness the following: ‘It does not, how- 
ever, appear from the preceding observations of M. Boyer, that he had any idea of 
spasmodic contraction of the anus being connected with stricture higher up the 
rectum, or occurring as a consequence of it; but he seems to consider it as a primitive 
affection. Whereas, in all the cases that have come under my notice, the complaint 
has always been attended by stricture some way higher up the rectum, except in one 
instance.’’— Op. cit. p. 32. 
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the passage might possibly, in such instances, be naturally toc narrow, at some 
particular part, to allow the feces to pass with their natural freedom ; and which 
might lay the foundation for the formation of stricture’ (pp. 6 and 7). 


The last paragraph is quoted, by the author himself, from a former edi- 
tion, which explains the modesty of its style ; but he assumes in the later 
publication that this theory has been amply confirmed by his statements 
and arguments, in despite of the objections raised by the “ late writers.” 

Does not this curious vagueness, both in stating premises, and in rea- 
soning from them, justify the suspicion that a very large proportion of 
White’s “‘ one hundred and eighteen cases” must have been phantom stric- 
tures ? 

Assuming a judicial position, and rejecting as far as possible all personal 
preconceptions and logical fallacies, we must admit, I think, that, except, 
perhaps, in certain rare forms of hysteria and, possibly, of cerebro-spinal 
lesion, there is no positive evidence of pure persistent spasm of unstriped 
muscle in any part of the intestinal canal. Those who hold the opposite 
have assumed its existence, as we have seen ; they have not demonstrated 
it ; consequently their opinions and deductions are based upon uncertain pre- 
mises, and cannot be safely received. 

As I have already intimated there is no serious writer on rectal stric- 
ture of recent date who formally maintains the idea of permanent spasm; its 
possibility is either absolutely rejected, or the subject is passed over in 
silence, as by Vincent, Sam. Cooper (1838), Nélaton (1859), Curling, 
Erichsen, Paget, and Gross, the last confining himself to the shrewd re- 
mark that ‘“strieture is a disease much more frequently described than 
observed.” The only exception I have discovered is Spence, of Edin- 
burgh, who says :' “The rectum may also be spasmodically contracted at 
some point, and for the time this state presents all the symptoms of stric- 
ture ;” but he adds, “ this is not a stricture,” it is “‘ just a functional dis- 
turbance caused by some disease in the neighbourhood.” 

The absolute rejection of persistent spasm as a cause of stricture, comes 
mainly from the French and Germans; the traditional prejudice being still 
recognizable, I think in the English, amongst whom the best authorities, as 
we have seen, avoid the subject. Thus Molliére* denies the existence of 
essential spasm except in the external sphincter. Trélat and Delens dis- 
miss the question curtly, but courteously, with the remark that they are 
‘disposed to dispute the existence of spasmodic strictures, notwithstanding 
certain English evidence in its favour.’”* Leichtenstern decides that 


* Lectures on Surgery, Edin., 1876, p. 1123. 

? Maladies du rectum and de 1’anus, Paris, 1877, p. 273. ‘* En dehors de la maladie 
décrite sous le nom de fissure a l’anus, il n’y a pas de spasme essentiel de l’extrémité 
inférieure du tube digestif.” 

* Pour qu’il y ait rétrécissement veritable du rectum il faut qu’il y ait diminution 
persistante du calibre de l’intestin par suite @’un epaississement ou d’une transforma- 
tion de ses parois. Nous sommes d’apres cela, disposés a contester l’existence du 
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“¢ to-day the question of the existence of such an affection no longer calls 
for serious discussion.” 

This conclusion has been reached slowly, and by a road that is plain. 
After pathology had been securely placed on the basis of anatomy and 
histology, the traditional opinions founded upon clever speculations by 
ingenious theorists have been gradually dropped, and the more logical 
method of simple observations and deductions has been adopted. The 
author last quoted says of the etiology of ileus :— 


‘* As a healthy logical need made itself felt, the need of bringing, in the sim- 
plest way, and without the aid of obscure hypothesis, clinical observations into 
agreement with the lesions found upon the cadaver, more and more light was 
thrown upon its nature.’’ 


What modern methods have taught us concerning spasm in connection 
with stricture may be finally summed up in a few words. 

The normal rhythmical succession of relaxation and contraction of the 
intestinal unstriped muscular rings, which constitutes peristalsis, has been 
studied, by means of electricity, by Duchenne de Boulogne,? and by 
Onimus and Le Gros.’ They have established the possibility of local 
increase of intensity of muscular contraction, or tenesmus, and of local 
atony, or paralysis. Gowers,‘ in a series of experiments’ upon a male 
patient in whom absolute paralysis of the external sphincter had followed 
a local injury impairing the action of the ano-rectal nerve centre, without 
involving the cord, or the unstriped muscle of the rectum, found that the 
rhythmical action of the latter could be provoked, with certainty, in a reflex 
way, and succeeded in getting traces, by means of a manometer attached 
to a caoutchouc tube containing a small tin pipe, through which air could 
be injected and peristaltic action excited at will, when the parts were pre- 
viously quiescent. Goltz, of Strasbourg,’ felt the same rhythmical con- 
tractions in the deg, by means of the finger in recto, when cold water was 
suddenly thrown upon the animal’s hinder parts. Dr. Chadwick, of Bos- 
ton, who has studied the action of the so-called internal sphincter upon 
his own person, confirms these facts.© Gerard,’ who has very recently 


rétrécissement spasmodique, quoique H. Smith assure que le Musée de St. Barthole- 
mew’s Hospital renferme une preparation d’un rétrécissement du rectum dans lequel 
la coarctation porte sur une longueur d’un pouce et reduit a six ou sept millimetres 
le diamétre de l’intestin sans aucun épaississement des tuniques.’’—Dict. Encyc. des 
Sciences Medicales, 3me serie, t. ii. p. 727, art. Rectum. 

* Constrictions, Occlusions, and Displacements of the Intestines. —Ziemssen’s Cyc., 
New York, 1876, vol. vii. p. 484. 

* De l’électrisation localisée et de son application & la pathologie et a la therapeuti- 
que, Paris, 1861. 

* Traité de Vélectricité médicale, recherches physiologiques et cliniques, Paris, 1872. 

* “The Automatic Action of the Sphincter Ani,’’ by W. R. Gowers, M.D., Assist. 
Phys. to Univ. Coll. Hospital, communicated by J. Burdon-Sanderson, in Proeeedings 
of the Royal Soc., vol. 26, no. 179. : 

* Ueber die Functionen des Lendenmarks des Hundes, Pfluger’s Archiv, Bonn, 1874. 

* V. Trans. Gynecolog. Soc., vol. ii. ut supra. 

* Des Corps étrangers du Rectum, Paris, 1879. 
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investigated the subject, says that the prolonged presence and pressure of 
a foreign body in the rectum may give rise to very powerful contractions 
capable of forcing the foreign mass upwards into the sigmoid flexure, 
even when the gut is over-distended by its bulk. This is directly inferable 
from the case of a prisoner in the galleys at Brest who died of acute 
peritonitis. At the autopsy there was found in the transverse colon a 
cylindrical conical box more than six inches long, five inches and a half in 
circumference, and weighing, with its contents (saws, files, money, etc.), 
nearly two pounds. It had been introduced through the anus, with its 
conical end upwards.' It would seem to be an established fact that, if 
introduced by its small end, a conical body will travel upwards—indefi- 
nitely; but if introduced with its base or large end upwards, it will 
remain in the rectum, whence it will be easily expelled. This is in 
accordance with what we know of peristaltic contraction. 

These facts render us, to a certain degree, familiar with the mode of 
action of the unstriped muscular coat of the rectum, both in its normal 
state, and when abnormally excited; but they do not explain the possi- 
bility of stricture of the rectum from permanent spasm—for they confirm 
the law that relaxation must alternate with contraction. And here it is 
important to guard against the error of assuming that there is identity of 
action in the two kinds of muscle as regards the mechanism of this vital 
act. In the case of the young woman with hysterical talipes already 
mentioned, Brown-Séquard, who saw the case with me, explained the 
continuous spasmodic contraction in her leg muscles by the continued 
successive contraction and relaxation of the primitive fasciculi constituting 
the bulk of these muscles—as in normal muscular effort kept up in 
obedience to the will. In continuous spasm of the involuntary muscle of 
the intestine, can we correctly assume that the same mechanism is going 
on under the misplaced and perverted nerve force of hysteria? Physiology 
gives a negative answer to this question, for in unstriped muscle the 
stimulus to contract is not repeated in the same primitive fasciculus, save 
after a long interval of rest, but it is transmitted to the next succeeding 
fibres, so as to produce the characteristic vermicular motion of the intes- 
tine. Moreover, the fibres of unstriped muscle are not collected in masses, 
as in the voluntary muscles, but spread out in thin layers ; and Matthias 
Duval? would seem to be justified in his recent assertion that tetanic spasm 
in unstriped muscle is an impossibility. 

The question has been asked, How is it possible to demonstrate the 
existence of a persistent and purely spasmodic stricture? I know nothing 
that promises more than the test by anesthesia. In the ease I have 
quoted from Allingham, the spasmodic element is said to have disappeared 
under chloroform. I have never been able to satisfy myself in regard te 


* Gaz. des HOpitaux, 1861, No. 62. * Nouveau Dict., Art. Muscle. 
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this phenomenon, and I am still uncertain how far the contractility of in- 
voluntary muscular fibre can be abolished by full anesthesia. If Alling- 
_ham’s case is an example of the rule, then the question is answered for the 
rectum within reach of the finger, and it is safe to assume that spasm must 
occur here, if anywhere else in the intestinal canal; beyond the reach of 
the finger, we must still rely mainly upon subjective evidence, and this is 
certainly against the probability of persistent pure spasm. 

The most recent histological study of organic stricture of the rectum 
teaches us that hypertrophied muscular fibre is commonly present as one 
of the elements of thickening of the intestinal walls. This is satisfactorily 
explained by the increased efforts of the detrusor apparatus to overcome 
the increasing obstruction. It is a “ hypertrophy of necessity,” and not, 
as has been asserted, a result of spasm. 

The cases I have now to relate presented symptoms of stricture from 
obstruction to the gut by pressure upon it from without. As the cause of 
obstruction subsequently disappeared, as well as the symptoms which had 
been produced by it, they may, in a certain sense, be brought into the 
category of phantom strictures. I have been able to find no distinctly 
described examples of rectal obstruction of this nature, although I am 
persuaded that the experience of gynecologists must furnish similar 
cases. 


Case V.—Mrs. ———, an intelligent, well-nourished, and healthy 
looking lady, of 48, was brought to the city by her husband, with a letter 
from a highly respectable physician, asking advice for stricture of the 
rectum, of which she was supposed to have two—one at five inches from 
the anus, and a second, two inches farther up—for which bougies had 
been employed, “‘ with much relief,” for several years. The patient her- 
self complained of habitual constipation, and “‘a sense of obstruction” in 
the lower passage, and she believed firmly that these symptoms were due 
to stricture. Latterly she had employed Hunyadi Janos water, but 
found its action harsh and unsatisfactory, and was anxious to submit to 
more active measures for permanent relief. As I could discover no 
stricture by the finger, I subjected the patient to a most thorough explora- 
tion under ether. Placing her in Sims’s position, with the hips elevated, 
after stretching the sphincter, I was able to get a fair view of the lower 
two-thirds of the rectum, which was healthy and normal; and then the 
largest sized hollow bougie of pure caoutchouc was gradually passed four- 
teen inches up the bowel, and its extremity having been inflated to a 
diameter of at least two inches, it was slowly withdrawn without encounter- 
ing any impediment whatever. It was again introduced to the extent of 
nine inches, and withdrawn, with the same result. As no rational symp- 
toms of obstruction had existed at any time, nor any great distention, and 
as no tumour could be found in the left iliac fossa, or elsewhere in the 
pelvis or abdomen, I felt justified in giving a positive opinion that the 
patient had no stricture, and she returned home with detailed instructions 
as to the best method of securing natural action of the bowels. 


* Malassez, Bull. de la Societé Anatomique. 
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I saw this lady some months later, whilst on a visit to the city. Al- 
though not entirely free in the bowels, she was much better, and satisfied 
with the prospect of farther improvement. 


In this case I made out a history of pelvic cellulitis six years before, 
which had been provoked by a long journey by rail, whilst suffering from 
uterine congestion coincident with interrupted menstruation at the com- 
mencement of the menopause. She had been called to what she supposed 
was the death-bed of a son. At the end of the journey she was taken with 
pelvic pain and distress, and confined to the bed, very ill, for the succeed- 
ing three weeks, at the end of which there was a free discharge of pus 
from the anus. From this she dated the symptoms of obstruction, and 
her suspicions of stricture. The experience derived from the following 
case, which I had seen with Dr. Quackenbos some years before, led me to 
express the opinion to this lady’s physician that a stricture might have 
existed from the outside pressure of contracting bands of pelvic connective 
tissue left by the cellulitis and abscess, and that these had softened down 
and disappeared spontaneously. 


Case VJ.—A young married woman, whilst menstruating, was chilled 
after dancing at a ball, and for some weeks afterwards suffered severely 
with pelvic pains and distress, accompanied by fever. Some eight months 
later I saw her, at the request of Dr. Quackenbos, with entire and pro- 
longed obstruction to the bowels, which had resisted the usual internal 
remedies. She had seen Prof. Alonzo Clark, and he advised recourse to 
surgery. The patient was a well-nourished person, but at this time very 
much distended, having had no stool for ten days. By determined push- 
ing, in exploring by the finger in recto, I discovered what felt to me like 
the sharp edge of a linear valve-like constriction occluding the gut at a 
point just about as high as I could reach whilst my friend was pushing 
my elbow, and the patient was bearing down with all her force. By per- 
severing manceuvres, first a catheter, and then a rectum-tube was got 
beyond this valvular impediment, and then, by injections of warm water, 
some passage of diluted fecal matter was secured, and, little by little, 
entire relief. The patient was taught, after a time, to relieve herself in 
this way, and succeeded, as I was informed, quite well. 

During the following year, whilst visiting another patient with Dr. Q., 
I inquired after this lady, and received an entirely favourable report, with 
an invitation to see her and examine her, which I did. She reported her- 
self well, and had the appearance of perfect health, and was still using the 
injections, but irregularly, as the necessity for them had ceased. On ex- 
ploration I was entirely unable to discover any traces of the sharp-edged 
projection which had obstructed the bowel so completely, and, from her 
report of easy and natural stools, I was forced to the conclusion that, as 
we had suspected, the obstruction had been caused by a contracted band 
of neoplasm organized outside of the gut at the time of the pelvic inflam- 
mation, and that this band had gradually developed the yielding quality 
of normal connective tissue. 


Case VII.—Broca! describes the case of a woman of 50, who had a stricture 
of the rectum at about four inches from the anus, produced by what was to him 


* Bull. Soc. Anat., Paris, 1852, p. 49. 


336 Van Buren, On Phantom Stricture. [ Oct. 


a novel cause. The uterus, which was large and knobbed, probably from fibro- 
mata, had contracted adhesions, posteriorly, with the rectum, and there were two 
narrow bands of plastic exudation, extending back wards, one on either side, so as 
to encircle and constrict the rectum. He adds the surmise that most valvular 
strictures are the result of a similar mechanism. 


The following case is not one of stricture, but it illustrates an occasional 
cause of rectal obstruction in women, which, by eluding detection, might 
be mistaken for stricture. 


Case VIII.—A young lady of 25, or thereabouts, was brought to me 
from the country by her mother, with the complaint that she could not re- 
lieve her bowels whilst sitting in the usual position, and had been gradu- 
ally compelled to resort to the use of a bedpan, and could only secure a 
passage whilst lying upon her back after taking an enema. I could find 
nothing wrong on exploring the rectum as she lay upon the side, but, in- 
duced by her strong conviction of the presence of an obstacle to examine 
the bowel with the finger whilst she was in the squatting position, I re- 
cognized that a globular tumour, which I took for the fundus of the uterus, 
was, in this position, forced firmly backwards into the hollow of the sacrum 
so as to completely obstruct the passage through the rectum. This tumour 
proved, on further examination, to be a fibroma, estimated to be about the 
size of a billiard ball, which had developed in the posterior wall of the 
uterus. 


The last case which I shall relate, and I offer it as a contribution to the 
obscure subject of rectal syphilis, would seem to demonstrate that the new 
growths developed in tertiary syphilis may cause stricture of the rectum ; 
and, also, that stricture arising from this cause may disappear entirely 
under anti-syphilitic treatment. 


. Case 1X.—Mr. D. B. B., 38, married, a cachectic person with a dark 
complexion, born near the tropics, came to the city in February, 1878, 
seeking relief for a chronic looseness of the bowels, with inability to retain 
his stools, and a painful condition of the lower bowel and anus. 

Mr. B. had contracted syphilis at 25, and had taken mercury largely, 
but irregularly. He was overtaken by diarrhea in China, at 31, and 
shortly after this, nodes appeared upon the shins. The diarrhea became 
chronic, and interfered with the further use of anti-syphilitic remedies. 
At 35, at the Hot Springs of Arkansas, he was very thoroughly treated 
by inunction, after which he improved greatly, but rectal symptoms still 
persisted: he had frequent loose stools with occasional incontinence, and 
with tenesmus, passing, usvally, both blood and mucus. He was exam- 
ined, subsequently, in San Francisco, and said to have “ piles,” some of 
which were cut off, but it was ultimately decided that he had stricture of 
the rectum. At 37 he was subjected to treatment in Washington, D. C.: 
some *‘external tumours” were cut off; a “stricture” was cut, a “‘ pouch” 
slit up, and a “ fissure” divided—with some relief. When examined in 
February, 1878, the year following, in New York, we found unmistakable 
evidence of gummatous infiltration of the tissues at the lower end of the 
rectum, including the sphincters, in short, the forms of disease so fully de- 
scribed by Fournier under the name of syphilome ano-rectale. The note 
of the case taken at this time, says: ‘‘ The circumference of the anus espe- 
cially on the right side, is thickened, has a peculiar, inelastic, softish-hard 
feel, and is covered by a shining, livid, integument; the infiltration ex- 
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tends towards the right buttock. On the left side of the anus are two 
similar, flattened, livid surfaces, of the same consistence, but more circum- 
scribed. From each of these surfaces lumps have been cut away, and the 
wounds have healed; but they are now growing again. The finger in- 
serted into the gut encounters a hardened, infiltrated condition of its walls, 
velvety in feel on the mucous surface, which, at points, is eroded and thick- 
ened, but not ulcerated. There is no contractile force in the infiltrated 
sphincter, and this explains the incontinence of feces from which the patient 
has suffered. The diseased condition extends about two inches upwards 
into the gut. The finger when withdrawn is covered with blood and mucus. 
At the verge, posteriorly, is an ulcerated gap, which remains since the in- 
cision of the “fissure.” As anti-syphilitic remedies had always irritated 
his bowels, the patient was given the modified Zittman’s decoction, in mild 
doses, guarded by bismuth; the treatment being fortified by frictions to 
the skin with the oleate of mercury. 

On the 2d of May, when he next visited the city, a decided improve- 
ment is noted, both in the patient’s general and local condition ; but I 
discover a distinct contraction, which admits the second joint of my index 
finger with slight effort, situated at the level of the upper border of the 
external sphincter. Calomel fumigations were added to the treatment. 

Mr. B. did not again return to the city until the 3d of September fol- 
lowing. On the same night, before I had seen him, he was seized with a 
sudden sharp abdominal pain, attended by retching of bloody mucus. The 
pain, which was excessive, was controlled by morphia, but symptoms of 
peritonitis, followed promptly by collapse, terminated in death in twenty 
hours after the first seizure. As there had been repeated vomiting of blood, 
and yellow fever was prevalent in the south at the time, the patient’s sud- 
den death at a hotel made it proper for the health officer to institute a 
formal inspection of the body, and this was done, very thoroughly, under 
the auspices of Prof. Janeway, aided by Prof. L. A. Stimson. A perfo- 
rating ulcer was found in the upper part of the ileum. Three flat, smooth 
cicatrices were discovered in the neighbourhood, and, also, two points of 
stricture of the ileum, the narrower of which would just admit the tip of 
the little finger. The appearance of the parts at the anus indicated great 
improvement since the earlier recorded examinations. There was but little 
remaining evidence of infiltration of the sphincter or bowel walls, no re- 
mains whatever of stricture, and but slight traces of former disease were 
recognized on the most careful inspection by these gentlemen at the time, 
and by Dr. Keyes and myself subsequently, of the parts as preserved. Dr, 
Keyes, who aided me in this case, was told by the sister of the patient that 
he had been several months during the summer under the care of a physi- 
cian, in Philadelphia, for his persistent abdominal pains and bloody stools, 
and that he determined to come on again to this city in consequence of a 
sudden and decided increase in their severity. 


I think that a careful review of the history of this case, with its culmi- 
nation, after the exacerbation last mentioned, in fatal perforation, and the 
appearances presented after death, justify the opinion that it was one of 
inveterate syphilis expending its violence mainly upon the intestinal canal. 
The cases recorded by Leichtenstern, Klebs, and others,' have made it 
next to certain that syphilis is competent to produce ulceration of the small 


* y. Ziemssen’s Cyc., vol. vii. ut supra. 
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intestine ; and cicatrized ulceration is, perhaps, the commonest cause of 
stricture. In this locality stricture from any cause is asserted by Dr. Hil- 
ton Fagge, in his excellent study of intestinal obstructions,’ to be very rare ; 
and if we admit the syphilitic character of the ulceration in this case, it 
will be, as far as I can learn, unique. It is noticeable that, even if the 
progress of the diathetic disease had been ultimately controlled by treat- 
ment, the tightness of the stricture of the ileum might at any time have 
caused fatal obstruction by lodgment of ingesta. 

Again, there is evidence recently placed on record by Fournier, Trélat, 
and Malassez, that tertiary syphilitic infiltration about the rectum and 
anus may give rise to stricture in this locality. The present case tends to 
confirm this evidence, and to establish the fact of stricture from true syphi- 
lis. Finally, in the absence of ulceration, to which, strangely enough, this 
form of syphilitic infiltration does not, at least in the rectum, seem to be 
prone, and in the absence, consequently, of the contractile element of cica- 
trization, stricture from true syphilitic infiltration would seem, if this case 
has been correctly observed, to be curable by well-directed anti-syphilitic 
treatment. 


ARTICLE IT. 

Sarcoma oF THE LonG Bones; BasED upon A Stupy OF ONE HUNDRED 
AND SIxTy-FIVE Cases. By Samuret W. Gross, A.M., M.D., Miitter 
Lecturer on Surgical Pathology in the College of Physicians of Philadelphia, 
and Surgeon to the Jefferson Medical College Hospital, and to the Philadel- 
phia Hospital. 


In the number of this Journal for July, 1879, I considered the more 
important points in the general pathology and diagnosis of sarcoma of the 
long bones and completed the study of giant-celled or myeloid tumours. In 
the present paper I shall describe the remaining central growths along 
with those of periosteal origin, and compare them with the view of estab- 
lishing their differential diagnosis. 


2. CENTRAL SPINDLE-CELLED SARCOMA. 


Spindle-celled sarcomas, which are synonymous with the fibroplastic 
tumours of Lebert, the plasmomas of Follin, the fasciculated sarcomas of 
Cornil and Ranvier, the recurrent fibroid tumours of Paget, the fibronucle- 
ated tumours of Bennett, the albuminous sarcomas of Gluge, the fasciculated 
carcinomas of Miiller, and, in their soft forms, with the medullary or en- 
cephaloid cancers of many authors, are next to the giant-celled tumours 
the most common of the myelogenic sarcomas of the long bones. 


* Guy’s Hospital Reports, vol. xiv. 1869. 
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The elements of which they are composed, and which have their ano- 
logues in the corpuscles of developing and newly-formed connective tissue, 
vary greatly in their morphology in accordance with the different stages of 
their development. In the fibronucleated growths they look as if they 
were merely naked nuclei of an elongated oval form. In the recurrent 
fibroid or fibroplastic tumours, they are oat- or awn-shaped, or made up of 
slender, delicate, elongated, nucleated spindle cells. In the typical spindle- 
celled sarcoma, as is shown in Fig. 1, which I drew from a section of a 
tumour of the head of the tibia, the cells are thick, and full, and plump, 
and provided with one or more large nuclei, while their bodies are drawn 
out at each end into a filamentous process, which is sometimes divided, 
and renders the cell so large that it may extend over one or two fields 
of the microscope. From these differences in size a distinction is made 
between the small spindle-celled and the large spindle-celled tumours. 
The dimensions of the elements, indeed, appear to exert a most decided in- 
fluence upon the consistence and prognosis of the growth, since it is pre- 
cisely the small-celled sarcomas that are more liable to be medullary and 
the more disposed to recur after extirpation and occasion metastatic depos- 
its in the internal organs. 


The cellular constituents are separated, and at the same time united, by 
a more or less abundant hyaline, slightly granular, or, as when the growth 
shows evidences of a higher degree of development, as happens in the 
fibrous sarcomas, fibrillated intercellular substance, and they interdigitate, 
that is to say, the extremity of one cell is received between two contiguous 
cells, so that a tissue results, which is made of bands or fasciculi of closely 
aggregated cells. These bands pursue a parallel course, interlace in every 
part of the tumour, or radiate from its centre towards the periphery so 
that, on section, groups of what seem to be small round cells, but which 
are in reality transverse cuts of fusiform elements, are seen to be surrounded 
by longitudinal bands of spindle-celled tissue. 

Spindle-celled sarcomas are met with as smooth, or slightly nodulated, 
but rarely bosselated, spherical or ovoid tumours, which are limited by a 
capsule which is indifferently periosteal, or bony, or partly membranous 
and partly osseous. Their cut surfaces are generally smooth, glistening, 
and succulent, and of a white or grayish-white tint, even when the growth 
is soft and fluctuating. In many specimens the prevailing colour is rosa- 
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ceous. In others, the white or rosy surface is marked by yellow areas, 
which are denotive of fatty changes, or by dark red or brown spots, which 
indicate points of increased vascularity or minute extravasations of blood. 
Their consistence is, for the most part, firm and elastic, rarely soft, and 
now and then positively dense and hard; and they tear apart with a 
fibrous grain. 

Retrograde changes and accidents are not common. In one case small 
softening cysts were interspersed throughout the mass ; in three extravasa- 
tion-cysts were present; in one the large spindle-celled tissue was sepa- 
rated by islets of cartilage in all degrees of development; while, in three 
examples, calcification, or ossification, was progressing. It is interesting 
to note, in connection with what I have previously stated in regard to the 
malignity of osteoid myeloid sarcomas, that one of these cases succumbed 
from local recrrrence and metastatic deposits. 

The vascularity of these tumours is not pronounced. In the case of 
Demarquay, recorded by Lebert,' the firm, elastic growth, which was as 
large as a turkey’s egg, pulsated and was the seat of a blowing sound, and 
yet the gross appearance of the tissue bore no evidences of the inordinate 
development of vessels, the cut surfaces varying in colour between pale 
yellow and yellowish-rose. In an instance reported by Richet,’ there 
were also pulsation and a bruit de souffle. That the bloodvessels are, 
however, occasionally much enlarged, and the seat of sarcomatous degene- 
ration, if not actually the starting points of the disease, is shown by the 
case of Mr. Adams,’ and by the following abstract of an example of hemor- 
rhagic chondroid spindle-celled sarcoma of the lower end of the femur, re- 
corded by M. Urdy.* 

Case I.—A farmer, aged 32 years, experienced, in May, 1869, lancinating pains 
in the region of the knee, and, six months subsequently, perceived a small tumour 
on each side of the articulation. At first they grew slowly ; but at the end of nearly 
three years, when they had united on a level with the inferior third of the femur, 
their volume was so large as to ae ee the man to leave work and go about on 
crutches. On admission into the Hépital de la Pitié, Feb. 18, 1872, the tumour, 
which was ovoid, with its large extremity below, was found to extend from four 
inches below Poupart’s ligament to the upper part of the leg. Its largest circum- 
ference was 0.85 m. or about thirty-three inches; its consistence was soft and 
fluctuating, especially below and externally, or at a point which corresponded to 
the blood cyst, and it was the seat of a dull pain which was increased by pressure ; 
the lymphatic glands were normal; the motions of the knee were abolished ; and 
progression without crutches was impossible. The skin was stretched, and the 
subcutaneous veins were voluminous. 

On the 2d of March, M. Labbé amputated the thigh about an inch and a half 
below the great trochanter, and death ensued from purulent infection on the 
eleventh day. All the muscles were inserted into the periosteal capsule of the 


tumour, which was irregular, bosselated, of a dull white colour, hard at some 
points, and soft and fluctuating at others. At the outer part was a cyst, which 


* Traité d’Anat. Path., vol.ii. p. 591, and Atlas, plate clxx. fig. 8. 
* Bull. de la Soc. de Chir., vol. v. ser. 2, p. 21. 

* Trans. Path. Soc. London, vol. v. p. 254. 

* Bull. Soc. Anat. de Paris, ser. 2, vol. xvii. pp. 132 and 180. 
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contained six pints of a brown chocolate-coloured fluid mixed with fibrinous clots. 
Its inner surface was irregular, bosselated, and lined with decolorized coagula. 
The femur was fractured just below the trochanter, and a button of the morbid 
tissue projected into the medullary canal. The tumour was a large spindle-celled 
sarcoma, intermixed with islets of cartilage. The articular cartilage of the femur 
had undergone sarcomatous degeneration, but was not perforated. 

Spontaneous inflammation, ulceration, and fungous protrusion had not 
occurred in any of the cases that I have collated. In one, recorded by 
Birkett, incision into the tumour was followed by the formation of a large, 
fungous, bleeding, and sloughing growth. Insult of this nature is not, 
however, necessarily attended with so untoward an event, since in the 
case of Bickersteth,’ a free incision closed promptly and permanently. In- 
deed the healing process does not appear to be retarded by the presence of 
spindle-celled tissue, as, in the case of Birkett, the tibia, which was broken 
at the site of the tumour, was completely consolidated in six weeks. 

Central spindle-celled tumours are far more common in the shafts of the 
long bones than are myeloid sarcomas, that locality having been occupied 
once in every three and three-fourth case by the former, and only once 
in every seventeen and one-half cases by the latter. 

Their seat in 16 examples was in the 

Tibia, upper epiphysis, in 2 cases, shaft, in 2 cases. 

Fibula, ‘ 1 

Ulna, upper vs 1 

Humerus, upper ‘ 2 shaft in 1 case. 
Humerus, seat unknown 


Eleven cases occurred in males and five in females, and four were 
traceable to traumatism. 

The age at which they were first noticed was, respectively, 10, 19, 20, 
21, 24, 29, 31, 32, 34, 38, 41, 41, 51, 56, 61, and 68 years, the average 
being 36 years. Hence they are not so frequent before the thirtieth year 
by 29 per cent as are the giant-celled sarcomas. 

The growth of spindle-celled tumours is, on the whole, not so rapid as 
that of myeloid sarcomas, although in some cases they increase very 
quickly, and attain, for example, a circumference of nineteen inches in one 
year,® or of thirty-three inches in thirty-four months.‘ These were in- 
stances of hemorrhagic sarcoma. As an illustration of slow growth, the 
case recorded by Dr. Green’ may be mentioned, in which the tumour ac- 
quired the size of an orange in two years, and was composed of moderately 
firm pure spindle-celled tissue. The rate of increase and volume appear, 
therefore, to depend upon the consistence and integrity of the tissue; the 


* Guy’s Hosp. Reports, ser. 3, vol. x. p. 159. 

® Trans. Path. Soc., London, vol. xvi. p. 227. 

* Horteloup, Bull. et Mém. de la Soc. de Chir. de Paris, vol. ii. p. 676. 

* Urdy, ante. * Trans. Path. Soc., London, vol. xx. p. 277. 
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firmer variety being marked by chronicity and moderate dimensions, while 
the soft, medullary, or encephaloid variety increases quite rapidly, and is 
far more bulky, particularly if it be the seat of extravasations of blood. 

Spindle-celled sarcomas evince little disposition to break through their 
investing capsules. Hence the associated and surrounding tissues are 
rarely the seat of local infection, while metastatic deposits, as will be shown 
presently, occurred in only three instances. The medulla of the shaft 
above the seat of the tumour was invaded in one case,’ while in one ex- 
ample? the cells of the articular cartilage were undergoing sarcomatous 
proliferation, but the joint itself was intact. In the instance recorded by 
Volkmann,' the cartilage of the head of the humerus had undergone sarco- 
matous degeneration, and was the seat of sieve-like perforations. In the 
case of Horteloup,* the enormous tumour of the olecranon process had pro- 
jected masses into the elbow-joint, and dislocated the head of the radius 
forwards; and in the case of Grohe,’ the joint was invaded. In nota 
single instance were the associated lymphatic glands involved, either as 
the result of irritation or invasion by the disease. Hence the contrast in 
this respect between spindle-celled and giant-celled sarcomas is most 
striking. 

The matignity of spindle-celled sarcoma is demonstrated by the follow- 
ing cases, which represent 23.07 per cent. of the whole number :— 


Case II.‘—A girl, aged 10 years, underwent amputation at the shoulder-joint 
on account of a medullary sarcoma of the humerus, which was made up of fibro- 
nucleated tissue, and contained thin plates of bone. ‘* The wound healed readily ; 
but three months afterwards the disease returned in the cicatrix, which presented 
a tumour the size of a pigeon’s egg. Thirteen days after, a soft bulky tumour 
appeared in the occiput, which increased ‘intil her death, two months afterwards. 
On dissection, medullary tumours were found surrounding the glenoid cavity, 
attached to the occipital bone externally, and causing caries of it, and also be- 
tween that bone and the dura mater.’’ 

Case III.7—A woman, aged 51 years, had suffered for eleven years from inter- 
mittent pains, which were aggravated by cold, at the outer part of the ankle. In 
April, 1867, she first noticed a swelling about three inches above the lower ex- 
tremity of the fibula, which afterwards enlarged rapidly, and was attended with 
much pain. On the 25th of November, 1867, the lower four inches of the fibula 
were found to be involved by a smooth tumour, which was principally solid and 
elastic, but fluctuated at one point, and was tender on handling. The skin was 
tightly stretched and adherent over the mass; and at the most prominent point 
the cuticle was peeling, and the cutaneous capillaries were enlarged and tortuous. 

The leg was amputated on December 3, or eight months after the growth was 
first noticed; but Jeath ensued from pyzmia on the twelfth day. Two patches 
of ‘‘ medullary cancer’’ were found in the upper lobe of one of the lungs; but 
as the primary growth ‘‘ microscopically and to the naked eye displayed all the 
features of fibroplastic tumours,’’ there can be no doubt that the secondary de- 
posits were of the same nature. 

Case IV.8—A tailor, aged 36 years, consulted Professor Grohe on account of 


* Urdy, ante. * Urdy, ante. 

* Langenbeck’s Archiv., vol. xv. p. 563. * Ante. 

* Bardleben, Lehrb. der Chir. und Operationslehre, 6th ed., vol. i, pp. 566 and 576. 
* Bennett, On Cancerous and Cancroid Growths, p. 108. Edinburgh, 1849. 

* Bryant, Trans. Path. Soc., London, vol. xix. p. 317. * Grohe, ante. 
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a tumour of the lower end of the femur, of five years’ duration. It was thought 
to be a malignant formation, although the skin and the inguinal glands were 
normal. Amputation was out of the question in consequence of lung complica- 
tions, from which death ensued shortly afterwards. On section, the condyles of 
the femur were found to be replaced by a soft small spindle-celled sarcoma, 
which had extended into the knee-joint and the ham. Both lungs were the seat 
of metastatic growths, as large as the fist, and the bronchial glands were con- 
verted into a sarcomatous mass as large as a hen’s egg. 


Of the sixteen cases here analyzed, one! died of pneumonia without 
operation, the tumour, which was of two years’ standing, and only four 
inches in circumference, having occurred in a man sixty-eight years of 
age. In the case of Grohe, death ensued in five years from general infec- 
tion, without surgical aid. Of the remaining fourteen, thirteen underwent 
amputation, and one excision. In three of these there is no further 
history. Of the other eleven, six died from the effects of the operation,* 
and in one there were metastatic deposits; one remained well for seven 
years, which was the date of the last report ;* one was alive at the end of 
seven months ;> one was doing well at the expiration of five months and a 
half ;* one recovered from the operation, but died in five months from 
local and general infection ;” and one was alive two weeks after amputation.® 

The total duration of life from the first appearance of the disease until 
its termination after surgical interference, varied from five months to 
eight years, the average having been 37.2 months, which is three months 
less than the mean duration of life in giant-celled sarcoma. None of the 
cases, however, came under treatment as early as did the cases of the 
latter variety of tumour. 

Central spindle-celled sarcomas usually declare themselves by sponta- 
neous pain, that symptom having been the earliest manifestation of the 
affection in 60 per cent. of all instances. Attention was first directed to 
them by a tumour alone in 30 per cent. of the cases, and by simultaneous 
pain and tumefaction in 10 per cent. Pain appears to be uniformly pres- 
ent at some period. In its nature it is usually continuous and severe, and 
of a rheumatoid or gnawing nature ; it is occasionally worse at night, and 
is aggravated by exercise and handling. 

The skin is variously altered in 40 per cent. of all cases, being of a 
violaceous or purplish tint, tense and thinned, and adherent in about equal 
proportions. 

The subcutaneous veins are enlarged in one half of all cases. Lymph- 
atic involvement is never observed. 

Spontaneous fracture, or fracture from very trifling causes, of the affected 


* Coyne, Bull. de la Soc. Anat., vol. xiv. ser. 2, p. 106. 
? Cases of Horteloup, Demarquay, and Adams. 
* Cases of Urdy, Green, Bryant, Birkett, Kelly (Trans. Path. Soc., London, vol. xx. 
p. 266), and Volkmann. 
“ Birkett, Guy’s Hosp. Reports, ser. 3, vol. x. p. 168. 
* Reference mislaid. * Case of Bickersteth. 
* Case of Bennett. * Case of Richet. 
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bone is met with in 44 per cent. of all cases, and is a symptom of value 
when considered in connection with other phenomena. Thus, if after the 
patient has experienced pain at a localized point for some months, the 
bone breaks, and a swelling develops more or less rapidly, the probabilities 
are greatly in favour of a sarcomatous tumour; but the particular variety of 
tumour will have to be determined by other symptoms, since this course of 
events occurs in the round-celled, as well as in the spindle-celled sarcomas. 

The tumour itself has a globular or ovoid outline; its surface is gene- 
rally even; its consistence is, for the most part, firm and elastic, with, 
possibly, one or more points of fluctuation. When its limiting capsule is 
bony, as happens in one-third of the cases, it may be densely hard ; or, 
in the event of the cyst being very thin, or partly membranous, parch- 
ment-like crepitation may be elicited. On exploratory puncture, the trocar 
will be found to be fixed, or not move freely, and only a little blood will 
escape by the canula. In the hemorrhagic form of the disease, however, 
these signs will be reversed. Pulsation and other signs of aneurism are 
met with in only 124 per cent. of all cases. 

From these conziderations it follows that a moderately large, painful, 
rather rapidly growing, fixed, globular, firm-elastic, smooth, non-pulsatile 
tumour, seated in the shaft or epiphysis of a long bone, which is probably 
fractured, at about the thirty-sixth year, associated, possibly, with discolor- 
ation of the skin, and with enlargement of the subcutaneous veins, but 
with absence of lymphatic involvement and deterioration of the general 
health, may be pronounced to be a central spindle-celled sarcoma. 

The treatment of this class of tumours should be conducted upon the 
same general principles as those which govern the management of myeloid 
sarcomas. 


8. CENTRAL ROUND-CELLED SARCOMA. 


Of all the neoplasms of the bones, there is none about which so much 
confusion exists as those termed round-celled sarcomas by Virchow, em- 
bryoplastic tumours by Lebert, medulla-celled tumours by Robin and 
Nélaton, granulation sarcomas by Billroth, and encephaloid sarcomas by 
Cornil and Ranvier. Foerster included them among the juiceless carci- 
nomas, and they were formerly regarded as encephaloid cancers. Even at 
the present day, they are described under the head of medullary cancer 
by Paget, Holmes, and others, the prefix medullary indicating that they 
possess the consistence and colour of the white substance of the brain. 

The structure of this variety of sarcoma is usually very simple, con- 
sisting, as it does, mainly of spherical fragile cells, provided with a round 
or oval nucleus, and of the dimensions of the lymph or colourless blood- 
corpuscles, and contained in a homogeneous, dimly granular, or finely 
fibrillated matrix. In a word, round-celled sarcomatous tissue is made up 
of delicate capillary vessels, which are, however, less abundant than in 
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ordinary granulations, the spaces between which are filled by smzll, round, 
lymphoid cells, held together by a scanty, soft, amorphous intercellular 
substance. Hence their likeness to granulation tissue and to the medulla 
of embryonic bones, on which account the terms granulation sarcoma and 
medulla-celled tumour have been applied to them. 

From these general features there are some histological variations. Thus 
in a tumour of the head of the tibia, I found that the intercellular sub- 
stance formed a delicate reticulum of pale, transparent fibres, the meshes 
of which were occupied by a single round or ovoid cell, of an average 
diameter of yy/5y of an inch, and containing a nucleus, the mean diameter 
of which was about two-thirds of that of the cell. When entirely freed 
from the corpuscular elements, the hyaline fibres, at many spots, appeared 
to proceed from a common centre, or nodal point, as is delineated at a, Fig. 
2, which I drew from a partially pencilled-out section. The entire struc- 
ture, therefore, was very similar to the cytogenous or adenoid tissue of the 
lymphatic follicles. This variety of round-celled sarcoma corresponds 
to the glious sarcoma of Virchow,' and is described by Rindfleisch? as 
lymphatic gland-like, or lymphadenoid round-celled sarcoma. 

A still greater departure from the ordinary type of tissue, and it was 
met with in four of the cases which I have collected, is observed in the 
tumours originally classed by Billroth® as alveolar sarcoma, an illustration 
of the minute appearances of which is afforded by Fig. 3, copied from that 


Fig. 2. 
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observer. Roundish heaps of small cells, which look not unlike giant 
cells, are seen to be contained in the alveoli or spaces of a connective- 
tissue meshwork. At certain points the masses of cells are intersected by 
delicate bands of connective tissue, which are given off by the coarser 
trabeculz, and which divide the larger clusters into smaller ones. The 
formation of these fine fibrils is ascribed by Billroth to the condensation 
of the outer layer of the protoplasm of the cells, in which view he is up- 
held by Neumann.’ Tumours which possess this structure are excessively 
vascular. In the case from which the illustration was taken,’ it occu- 
pied the shaft of the tibia of a man, aged 29 years, was of two years’ du- 
ration, and was characterized by marked pulsation, and a bellows sound. 
The telangiectatic tissue was found, after amputation, to be the seat of 
numerous extravasations of blood. The enormous production of new 
vessels has, therefore, led Dr. Jaffé* to regard alveolar round-celled sar- 
comas as being nothing more than plexiform angiosarcomas, the alveola- 
tion being due te the course pursued by the numerous vessels. He, more- 
over, traces the production of the sarcomatous elements to the proliferation 
of the nuclei of the vessels, and quotes numerous authorities who recog- 
nize this mode of genesis of sarcomatous tumours in various parts of the 
body. His deductions are based upon the study of a pulsating periosteal 
alveolar sarcoma of the iliac bone ; and it is a striking fact that nearly all 
of the recorded growths of this nature, whether central or peripheral, 
were the seat of pulsation, and were often confounded with aneurism. 

It will thus be perceived that the formation of an alveolar stroma in 
certain sarcomas of the bones is referred by Billroth to changes which 
take place in the cells, while Jaffé refers it to the course pursued by the 
bloodvessels of the neoplasm. That the latter do play an important. part 
in the production of an alveolar structure there can be no doubt, and I am 
myself disposed to agree with Jaffé that the walls of the alveoli in the very 
vascular sarcomas are formed by the capillaries, and, with Weber,‘ that in 
the less vascular tumours the stroma is due to the obliteration of these 
channels and their conversion into solid fibres. 

I have myself quite recently had the opportunity of studying this variety 
of morbid growth, for the specimen and the history of which I am indebted 
to Dr. T. H. Burchard, of New York. 

Case V.—A married woman, in excellent general health, and 24 years 
of age, came to the New York Dispensary, Oct. 18, 1875, on account of a 
very painful tumour of the right knee, which measured thirteen inches more 
in its greatest circumference than its fellow. There was no discoloration 


of the skin; a few large veins crossed the growth; and the inguinal glands 
were not involved. 


* Prager Vierteljahrschrift, vol. ii. 1871, p. 6. 

* Billroth, Chirurgische Klinik., Zurich, 1860-67, p. 568. 
* Langenbeck’s Archiv, vol. xvii. p. 102. 

* Virchow’s Archiv, vol. xxviii. p. 287. 
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Two years previously, without assignable cause, she was seized with 
intense pain in the knee, which soon began to swell. It was then treated 
as synovitis, and a plaster-of-Paris splint, which was applied, intensified 
her suffering to such a degree that it had to be removed. In September, 
1874, or eleven months after the trouble was first noticed, Professor Post 
tied the femoral artery, under the supposition that he was dealing with an 
aneurism of the lower end of the femur. The operation materially relieved 
the pain for some months. In April, 1875, the tumor was diagnosed to 
be cancerous, but she declined surgical interference. When seen by Dr. 
Burchard, it was pronounced to be an osteosarcoma, and amputation was 
advised. 

After this date, the woman was lost sight of, until January 24, 1876, 
when she was found to be excessively emaciated, suffering greatly from 
dyspnea, and in a dying condition. The total duration of the disease was 
two years and three months. A complete autopsy was not permitted. 

On laying open the osteo-periosteal capsule, I found that the growth 
originated in the lower epiphysis of the femur, which was separated from 
the shaft by a dentated fracture. It was a medullary tumour, and the 
seat of large extravasation-cysts, and extensive calcareous deposits. The 
investing cartilages of the joint were sound. 

Minute examinations, which were conducted with Dr. Shakespeare, of 
thin sections taken from the firmer, fibrous-looking, peripheral portions of 
the neoplasm, disclosed a connective tissue stroma, the trabecule of which 
inclosed round, oval, and fusiform alveoli, which averaged 53, inch in 
length and y,/5g inch in breadth, and were filled with lymphoid cells, con- 
taining large nuclei. Although the vessels were not injected, they were 
seen to have undergone sarcomatous changes. 


It will thus be seen that the likeness of alveolar round-celled sarcoma 
to encephaloid or soft carcinoma is so great that a mistake is liable to 
occur to an inexperienced observer. Indeed, these tumours are regarded 
by Rindfleisch' as sarcomas undergoing carcinomatous degeneration, on 
which account he terms them carcinomatous sarcomas. The points of 
distinction, however, are, first, that the cells are intimately connected with 
the walls of the alveoli or the vessels which form the alveoli; secondly, 
that, by pencilling, an intercellular substance, like that met with in the 
lymphadenoid form of tumour, is disclosed, the fibres of which arise from 
the coarser trabecule which separate the tissue into groups of cells, and, 
thirdly, that the cells are pretty uniform in shape and size, being round 
and oval, and of about the dimensions of a white blood corpuscle. In car- 
cinoma, the cells are of an epithelial type, loosely heaped in the loculi, 
without the intervention of intercellular substance, and polymorphous, and 
vary greatly in size. In other words, in alveolar sarcoma the stroma and 
cells are intimately interwoven into a single tissue, whereas in carcinoma, 
the cells and stroma are easily separable into two distinct tissues.” 

Like the other forms of central sarcoma, round-celled tumours are gene- 
rally globular or ovoid, and of a smooth, even outline. When, however, 
they are very soft, or are the seat of extravasations of blood, or when they 


* Op. cit. p. 136. * Vide Waldeyer, Virchow’s Archiv, Vol. lv. p. 151. 
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have burst through their capsules, they are bosselated, and in this event 
the prognosis is bad. They are contained in an investing capsule, which 
is usually membranous or partly osseous, and completely bony in one- 
fourth of all instances. From the inner surface of the capsule bands are 
sometimes given off which intersect the mass and give it a lobed appear- 
ance. 

On section, the cut surfaces are white, grayish-white, pinkish-yellow, or 
rosaceous gray, and pervaded by enlarged vessels, or marked by dark-red, or 
brown, or violaceous points, or dotted with minute ecchymoses. In some ex- 
amples, the tissue looks precisely like a recent coagulum; in others, and this 
is not infrequent, the centre of the tumour is occupied by a single cyst filled 
with blood in various stages of transformation, or by numerous extravasa- 
tion-cysts. In other specimens yellow areas denote fatty changes. Their 
consistence is usually soft and moderately elastic, but they are so friable that 
they are readily crushed by slight pressure. In some examples there is a 
disposition on the part of the material to tear in bundles; but, in general, 
their consistence, when they first come under observation, at which time 
they have undergone certain retrograde changes, is comparable to that of 
softened cerebral pulp. 

The vascularity of round-celled sarcomas is varied. In the tumours 
which are composed of a tissue analogous to that of granulations, the 
blood supply is comparatively slight. In the lymphadenoid and alveolar 
forms, on the other hand, the tissue is pervaded by voluminous vessels, 
arterial, venous, and capillary. Hence it is by no means uncommon, when 
the arteries predominate, for these tumours to pulsate and simulate aneu- 
rism, as happened in the cases of Billroth,' Burchard,’ Mercier,’ and Liicke.* 
In other, or in the same, instances, extensive interstitial effusions of blood 
are met with, as occurred in those recorded by Bryant,’ Poland,® Liicke," 
Weil,® Burchard,® and Butler,” through which the neoplasm has the ap- 
pearance of a recent clot, or is converted almost entirely into a large blood- 
cyst, the walls of which are composed of a thin layer of the original 
sarcomatous tissue, and, perhaps, lined by soft clots or layers of fibrine. 
From these accidental appearances have originated the names hematoma 
of bone, hematoid cancer," and blood-cyst. In cases of this description 
minute examination discloses that the cause of the hemorrhage is to be 
found in the state of the minute vessels and the metamorphoses which the 
growth has undergone. In the majority of instances, fatty, myxomatous, 
or hyaline degeneration has taken place, and the adventitia of the vessels is 


* Ante. * Ante. 

* Bull. Soc. Anat. de Paris, ser. 2, vol. ii. p. 241. 

* Virchow’s Archiv, Vol. xxxv. p. 530. 

* Guy’s Hosp. Rep., ser. 3, vol. xx. p. 358. 

* Ibid., vol. xvi. p. 469. * Ut supra. 
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*° Lancet, vol. ii., 1876, p. 607. " Paget, op. cit. p. 758. 
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the seat of rich cellular infiltration, through which they lose their powers 
of resistance, become varicose, and finally rupture. 

A most striking illustration of sarcomatous blood-cyst, or of hemor- 
rhagic sarcoma, as it is more properly denominated by Virchow, is that 
recorded by Dr. Weil from the practice of Professor Heine, which presents 
many points of interest to the pathologist and to the practical surgeon. 


Case VI.—A tailor, aged 19 years, without assignable cause, experienced con- 
tinuous pain in the left shoulder, which was followed, in fourteen days, by the 
appearance of a round, firm, fixed, painful tumour in the vicinity of the acromio- 
clavicular articulation, which in eight days attained the size of a fist and became 
softer. On admission, or seven weeks after he first experienced pain, the shoulder 
was the seat of a round tumour of the volume of a child’s head, which was, for 
the most part, soft and fluctuating. The temperature was elevated, the skin was 
stretched and slightly discolored at one point, and the subcutaneous veins were 
much enlarged. The swelling was first thought to be a periosteal abscess, but 
during the next few days, the progressive increase of the growth, and the sponta- 
neous fracture of the surgical neck of the humerus, did much to clear up the 
diagnosis. 

n exploratory incision, which gave vent to much blood, the finger passed into 
a cavity filled with coagula and broken-down tissue, and the soft tumour felt like 
a sponge protruding from the broken head of the bone. Amputation at the 
shoulder-joint was practised two days later, but despite the fact that the axil 
artery had, as a preliminary step, been ligated in the first portion of its course, it 
continued to bleed, and it, as well as upwards of twenty smaller vessels, had to be 
secured. The infiltrated deltoid muscle, as well as a portion of the great pectoral, 
and the spine of the scapula required removal. 

Fourteen days subsequently, local recurrence was observed to have taken place 
in the subclavicular region, corresponding to the stump of the t pectoral muscle. 
The round tumour, which also consisted of blood and broken down tissue, was 
excised, and the patient was discharged six weeks and a half after the arm had 
been removed. 

On dissection, the growth was found to have originated in the head of the 
humerus, and to have converted all the soft tissues around the upper third of that 
bone into a soft hemorrhagic mass. Numerous vessels, many of which were of the 
size of the radial artery, opened on the inner surface of the cyst, which was partly 
lined by a lardaceous membrane, and partly limited by softened tissue, both of 
which were pervaded by thrombosed vessels. Minute examination of the periphe- 
ral portions of the tumour showed it to be a very vascular round-celled sarcoma, 
undergoing, in its softer portions, myxomatous degeneration. The adventitia of 
the vessels was infiltrated with similar cells in a state of fatty degeneration. 


In the case of Mr. Butler, the inner condyle of the femur and the soft, 
spongy tumour contained within it had been fractured, and the walls of 
the blood-cyst were formed by the thickened periosteum. 

Round-celled sarcomas are liable to the same degenerations as the other 
forms of central sarcoma. Of these the myxomatous and fatty are the: 
most common. They not infrequently coexist, and give rise to rapidly- 
growing and enormous tumours, and by rendering them soft and succulent,. 
greatly increase the probability of metastatic deposits in distant organs. 
Calcareous and ossific transformations are met with in about 17 per cent. 
of all cases, and hyaline degeneration of the bloodvessels in 9 per cent. 
In connection with the former, it is interesting to note that one of the two. 
sases in which it occurred was characterized by secondary growths in the: 
lungs. 
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Spontaneous inflammation of these tumours is rare. In the case of 
Poland,’ the thinned and discolored skin gave away at several spots, 
through which offensive fungous masses protruded. Traumatism, however, 
is very liable to provoke inflammatory changes, as was witnessed in the 
case recorded by Teinturier,’? in which exploratory puncture was followed 
by adhesion and superficial ulceration of the skin. 

Round-celled sarcomas occur more frequently in the diaphyses of the 
long bones than do the other forms of sarcoma, the proportion being 33.33 
per cent. against 27.27 per cent. for the spindle-celled, and 5.71 per cent. 
for the giant-celled growths. Their seat in twelve cases was in the 
Femur, upper epiphysis, in 3 cases, lower epiphysis, in 2 cases, shaft, in 2 cases. 
Humerus, 2 1 oe 


Seven cases occurred in females, and five in males. In only two was 
traumatism assigned as the exciting cause of the disease. 

The age at which they were first noticed was, respectively, 9, 19, 19, 22, 
24, 27, 28, 32, 34, 35, 40, and 46 years, the average being 28 years, which 
corresponds very closely with the average age at which giant-celled sar- 
comas are first observed, although it is eight years earlier than the mean 
age of occurrence of spindle-celled tumours, They are not so common 
before the thirtieth year, by 8 per cent., as are myeloid sarcomas, but they 
are more common before that age, by 20 per cent., than are the spindle- 
celled tumours. 

Round-celled sarcomas grow more rapidly than any other neoplasm of 
the osseous system, attaining the volume of a child’s head in seven weeks,’ 
or a diameter of seven inches in two months and a half,‘ or a circumfe- 
rence of thirty-four inches in three years,’ the rate of increase being 
greatest in the soft, fluctuating tumours, and in the hemorrhagic forms. 
Their growth is continuous and not interrupted, and although it may be 
comparatively slow at first, it is sure to be quick before its final termina- 
tion. One patient became pregnant and was delivered, at the full term, 
of a healthy child, during the progress of the disease, and, as the time 
advanced, the tumour “ visibly increased in size every week.” The rate 
of growth is also greatly influenced by traumatism, whether accidental or 
intentional, .a blow, or exploratory puncture, for example, rendering its 
increase more acute. 

The investing capsule is more liable to spontaneous perforation than in 
the other forms of central sarcoma. In the cases of Nélaton, and Billroth, 
the growths also surrounded the shafts of the bones, and in that of Tein- 
turier the tumour protruded into the ham. Fracture of the capsule, 
through which the surrounding soft structures are liable to become involved 


* Ante. ? Bull. Soc. Anat. de Paris, ser. 2, vol. xii. p. 491. 
* Case of Weil. * Case of Nélaton, op. cit. p. 325. * Case of Poland. 
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in the growth, is not uncommon, that accident having occurred in the 
cases recorded by Mercier, Bryant, Poland, Liicke, Weil, and Butler. 

The locally infectious nature of these tumours declared itself by exten- 
sive infiltration of the medulla of the bones in which they originated, in 
two instances ;’ and by invasion of the surrounding muscles in four cases.* 
In one case* the tumor was being prolonged into the corresponding joint, 
but the cartilage was intact. In those recorded by Bryant and Poland, 
in both of which the upper extremity of the femur was the seat of the 
disease, the cartilages of incrustation were undergoing sarcomatous de- 
generation. In the case of Mr. Bryant, the disease had extended to 
the floor of the acetabulum through the round ligament; while in that of 
Mr. Poland, the ligament was sarcomatous only at its root, but the aceta- 
bulum and the anterior inferior spine of the ilium were invaded by the 
morbid tissue. The extension of sarcomatous elements by the ligaments 
is a point of extreme interest, as it has a direct bearing upon the question 
of amputating through a joint or at a point higher up. The same occur- 
rence, it will be remembered, was witnessed in Mr. Butlin’s osteoid my- 
eloid sarcoma of the upper end of the tibia, in which the disease passed 
up to the femur through the crucial ligaments, 

Enlargement of the neighbouring lymphatic glands was noticed in only 
three instances. In that of Teinturier, the inguinal glands were normal, 
and it was only upon dissection that those of the ham were found to be 
‘“‘ degenerated.” In the case of Bryant, the structure was that of an 
ordinary lymphatic gland in a state of irritation. In the third case there 
is no report of the condition of the glands. 

Infection of distant organs, or generalization, occurs more frequently in 
round-celled than in any other central tumour of the long bones. It was 
met with in 33.33 per cent., or in four of the twelve cases, which I have 
collected, and of which I append brief abstracts. 

Case VII.‘—A man, aged 24 years, had suffered, for nine months, from a partly 
hard and partly fluctuating tumour of the head of the tibia, which had a circum- 
ference of eight inches more than the sound limb. After amputation, which 
proved fatal, from pyemia, on the fourteenth day, the tumour was found to con- 
tain bony plates and spicules, eechymotic spots, and small clots. The , oa 
cnemius muscles were infiltrated, and secondary deposits were found in the lungs. 

Case VIII.5—A man, 86 years, after a severe strain, eighteen months pre- 
viously, came under Mr. ant’s care, for a painful, smooth, hard tumour of 
the hip, which was twice as large as its fellow. On excision, the head, neck, 
great trochanter, and upper of the femur were found to be the seat of an 
alveolar sarcoma, which had invaded the acetabulum through the medium of the 


round ligament. On death, on the fourth day, the Brawn liver, and kidney, 
were seen to contain, each, a metastatic nodule; the adductors of the thigh and 


* Cases of Teinturier and Mercier. 

* Cases of Teinturier, Bryant, Poland, and Weil. 
* Case of Teinturier. * Teinturier, ante. 
* Bryant, Guy’s Hosp. Rep., ser. 3, vol. xx. p. 360. 
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the iliacus muscle were infiltrated with small deposits, and a nodule was also 
detected in the internal obturator muscle. 

Case IX.'—A woman, aged 84 years, died, without operation, under the care 
of Mr. Poland, with a fungating hemorrhagic sarcoma, of three years and two 
months’ standing, which was pretty uniformly firm, hard, and pael mecrsg and had 
a circumference of thirty-four inches. The tumour, which consisted mainly of 
blood in various stages of transformation, occupied the + half of the femur, 
and had partially invaded the round ligament, the acetabulum, and the iliac bone 
in the region of the anterior inferior spine. The inguinal glands were free from 
disease; the femoral vein contained polypoid growths of sarcomatous tissue; 
several soft masses projected from the surface of the lungs, but were rooted in 
the pulmonary tissue ; and there were also several small nodules present beneath 


the pleura. 

Casx X.—Billroth? disarticulated the arm of a girl, 9 years of age, on account 
of an alveolar sarcoma of the humerus. The patient had fully recovered from 
the operation, which was done on the 24th of June, 1865, in four weeks; but at 
the expiration of one month, secondary growths appeared upon the parietal bone, 
the occipital bone, and upon each mastoid process. At the time of death, May 
20, 1866, shortly before which the sternum also became affected, the first tumour 
was as large as the fist, and the others were somewhat smaller. They were all 
at first firm, but latterly they were soft and fluctuating. ‘There was no return in 
the stump, and there were no signs of lung complications. In addition to the 
tumours of the osseous system, a soft, dark-brown sarcoma of the size of a large 
apple was found in the brain. The entire duration of the disease was twenty-two 


months. 

It will be observed that the lungs alone were the seat of metastatic 
deposits in two cases; that the pleura, liver, and kidneys were affected, 
but that the lungs escaped, in one; and that the osseous system and brain 
were involved in the fourth case. In no instance were the intervening 
lymphatic glands the seat of secondary deposits; while in one example a 
large vein was filled with the material of the tumour. These facts, taken 
in connection with those of a similar nature which occurred in the giant- 
and spindle-celled growths, show conclusively that constitutional contami- 
nation takes place through the bloodvessels and not through the lymphatics. 

Of 12 cases of round-celled sarcoma, 3 ran their course without ampu- 
tation. One of these, that of Mercier,’ died of coma, about six months 
after the appearance of the first symptoms; one, that of Poland,‘ died 
of exhaustion and metastatic deposits at the expiration of thirty-eight 
months; while, in the case of Burchard,’ the fatal termination ensued in 
twenty-seven months from supposed secondary deposits in the lungs. Hence 
the average duration of life is 23.2 months, which is much shorter than is 
witnessed in the other varieties of central sarcoma, since in myeloid 
tumours the mean prolongation of life, when the disease pursues a natural 
course, is 46 months, and 42 months in spindle-celled sarcoma. 

In the remaining 9 cases, 8 of which were subjected to amputation, and 
1 to excision, the duration of life, from the first observation of the disease 
to its termination, varied from two months and a half to five years and a 


* Guy’s Hosp. Rep., ser. 3, vol. xvi. p. 469. 
® Chirurgische Klinik, Zurich, 1860-67, p. 453. 
* Ante. * Ante. * Ante. 
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quarter, the average having been 17.6 months. Of the 9 cases, in 5' death 
was directly due to surgical measures ; one’ recovered from operation, but 
died, eleven months subsequently, from secondary growths in the brain 
and skull; and three remained well, respectively, six weeks, four months,‘ 
and four and a half years® after amputation. 

The above facts indicate that round-celled sarcomas run a more rapid 
course than the other central tumours, the total duration of life after 
operation in the former being 17.6 months, against 40.9 months for mye- 
loid sarcoma, and 37.2 months for spindle-celled sarcoma. 

Round-celled sarcomas are ushered in by pain in 75 per cent. of all 
cases, and by the appearance of a tumour alone in 25 per cent., but in 
two-thirds of the latter suffering declares itself later. In one instance 
only was pain altogether absent. In the majority of cases it is continuous 
and severe, and increased by motion. The skin is variously altered in 41 
per cent. of all cases, being merely stretched, but movable, in the great 
majority, and rarely discolored. The subcutaneous veins are enlarged in 
the same ratio, but only to a marked degree in about one-half of the 
cases. Spontaneous fracture occurs in 50 per cent. of all instances. In 
three an accident of this nature, preceded by pain in the part, and followed 
by the appearance of a tumour, which continued to increase, led Mercier, 
Bryant, and Heine, to diagnose malignant disease. 

The tumour itself is usually smooth, spherical, or ovoid, and soft and 
moderately elastic in consistence, although it may be the seat of obscure 
and deep fluctuation. In rare cases its consistence is firm. On explo- 
ratory puncture, the instrument moves about freely, and blood escapes at 
the opening. The temperature is noted to have been elevated in one 
instance. In four cases, or 33.33 per cent. of all cases, pulsation was 
present. In two of these the disease was thought to be aneurism, and in 
one the femoral artery was actually ligated. It is interesting to note that 
in three of these instances the shaft of the long bones was the seat of the 
tumour. 

Pulsation occurs much more frequently in round-celled than in giant- 
celled sarcoma, and nearly three times as often as in spindle-celled sar- 
coma. In giant-celled tumours, however, pulsation was observed in those 
cases only in which the articular extremities of the long bones were 
affected; while, in round-celled tumours, that sign was met with three 
times when the shaft was affected, and only once when the epiphysis was 
the seat of the disease. Hence pulsation, when taken in connection with 
other symptoms, is a valuable point in the differentiation of these two 
forms of sarcoma. 


* Cases of Nélaton, op. cit. p. 325; Teinturier, Bryant, Butler, and Billroth (Chir. 
Klinik, p. 568). 

® Billroth, ante. * Weil, ante. * Bryant, ante. * Liicke, ante. 

* For elevation of temperature in sarcomas consult a paper by Professor Estlander, 
Trans. International Med. Congress of Philada., 1876, p. 658. 
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In conclusion, an immovable, bulky, rapidly growing, painful, soft, pul- 
sating tumour, especially if seated in the shaft of a long bone, occurring 
at about the 28th year, and attended with fracture, and, possibly, the pro- 
trusion of a fungous mass, and enlargement of the subcutaneous veins, but 
without discoloration of the skin or involvement of the lymphatic glands, 
may be said to be a central round-celled sarcoma. 

The treatment is limited to early amputation, practised as close to the 
trunk as may be consistent with the safety of the patient. If the tumour 
involves an epiphysis, the limb should not be removed through the cor- 
responding articulation, as it is liable to be invaded by the morbid growth. 

The Differential Diagnosis of Central Sarcomas.—Myelogenic sar- 
comas, especially when they increase rapidly, are liable to be confounded 
with each other. Hence, as an aid to their discrimination, I have set forth 
their affinities and contrasts in the following table :— 


Giant-celled. Spindle-celled. Round-celled. 


Frequency of occurrence - 71.42 p.c. 16.82 p.c. 12.24p.c. 
Appear before the 30th year . - 66.66 87.5 58.38 
Seated in the shaft of the long bones . 5.71 ‘* 27.27 “* 88.38 ‘ 
‘¢ and pain. $1 10 0 
Pain throughout the disease . 40 400 “ 
Infection of adjacent tissues . 
Lymphatic glands tumefied or involved . 16 0 
Metastatic deposits 22:72 93.07 “ $88.88 
Fracture, spontaneous, or from slightcauses 4 
Duration of life without operation . - 46 mos. 42 mos. 23 mos. 
ing well 


An inspection of the foregoing clinical features shows that all the varie- 
ties of central sarcoma are malignant, and that the degree of malignity is, 
commencing with the lowest in the scale, in the order named. It is 
curious, however, to observe that the myeloid growths occur at an earlier 
age, and are marked by sympathetic lymphatic involvement nearly two- 
thirds as frequently as the round-celled, which are the most pernicious. 
It is also notable that in the spindle-celled tumours, the lymphatic glands 
are never enlarged, and, as this statement is almost true of the same 
variety as met with growing from the periosteum, it forms an important 
point in the diagnosis. The apparent discrepancy in the duration of life 
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of those surviving surgical interference between the giant and spindle- 
celled sarcomas, is due to the fact that in one of the latter life was pro- 
longed for seven years, and the cases were much less numerous. 

It will also be seen, and this also is an important aid in the differential 
diagnosis, that a central sarcoma occupying the shaft of a long bone is far 
more likely to be a round-celled or a spindle-celled, than a giant-celled 
growth. Although pulsation is more frequent by 13 per cent. in round- 
celled tumours than in those composed of multinucleated elements, it is 
remarkable that in the former the shafts of the bones were affected in 
three of the four cases in which that sign was noticed, whereas the epi- 
physes alone were involved in the latter. In the two instances of spindle- 
celled sarcoma the pulsating tumour was seated in the shaft in one and in 
the articular extremity in the other. Hence if a pulsating central sarcoma 
is observed in the diaphysis of a long bone, the chances are three to one 
that it is composed of round cells, and that in no instance is it a myeloid 
tumour. If, on the other hand, the epiphysis of a long bone is occupied 
by a pulsating growth, the chances are ten to one that it belongs to the 
giant-celled variety. 

Of the remaining central neoplasms of the tubular bones the only one 
that is liable to occasion errors in diagnosis is enchondroma. When com- 
pared with the sarcomas it is of far less frequent occurrence, as it forms 
only 14 per cent. of all cartilaginous tumours, while 59 per cent. of all 
sarcomas originate in the medulla. It is less painful, of slower growth, of 
firmer consistence, and has a nodulated or bosselated surface, which is 
rarely witnessed in sarcoma unless the capsule is perforated, or the morbid 
material is the seat of cystic degeneration or extensive hemorrhages, when, 
in addition, the tumour is soft. Enchondroma, moreover, is more common 
in males; it never occurs so early or so late in life as the sarcomas; and it 
appears, on an average, four years sooner than the latter. It does not 
pulsate, invade the joints, nor does it fungate, although in 20 per cent. 
of all instances the overlying integuments ulcerate and the degenerated 
fluid contents escape, to the amount even of thirty-two quarts, as in an 
example recorded by Nélaton.!’ Enchondromas are very liable to undergo 
mucoid softening and cystic degeneration, those changes having occurred 
in 60 per cent. of all instances, in consequence of which they not only attain 
a huge volume,’ far greater, indeed, than do the sarcomas, but are also 
attended by frequent enlargement of the subcutaneous veins. Finally the 
central chondromas do not give rise to metastatic deposits. 

For convenience of reference the characteristics of these affections are 
given in the subjoined table. 


* Gazette des Hopitaux, No. 13, 1855, p. 50. 
° In the cases of Nélaton and Crampton, for example, the thigh measured, in the 
first, nearly six feet, and, in the second, six feet and a quarter in circumference. 
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CrenTRAL CHONDROMA.! 


1, Forms 14 per cent. of all cartila- 
ginous tumours. 

2. Appears between the seventeenth 
and fifty-ninth years, the average being 
the thirty-third year. 

8. Eighty per cent. of all cases occur 
in males. 

4. Grows comparatively slowly ; but 
may acquire a huge bulk. 

5. Usually begins insidiously, but 
pain is present throughout in 30 per 
cent. of all cases. 

6. The subcutaneous veins are en- 
larged in 60 per cent. of all cases. 

7. The skin is variously altered in 20 
per cent. of all cases. 

8. The lymphatic glands are enlarged 
in 10 per cent. of all cases. 

9. Spontaneous fracture, or fracture 
from slight causes, is met with in 20 per 
cent. of all cases. 

10. Metastatic deposits, or general 
dissemination of the disease, do not 
occur. 

11. Never pulsates. 


12. Does not invade the joints. 


[ Oct. 


CENTRAL Sarcoma.? 


1. Forms 59 per cent. of all sarcomas. 


2. Appears between the ninth and 
sixty-eighth years, the average being 
the twenty-ninth year. 

8. Fifty-six per cent. of all cases 
occur in males. 

4, Increases comparatively rapidly, 
and never attains so large a size. 

5. Generally ushered in by pain, and 
suffering is present throughout in 60 per 
cent. of all cases. 

6. The veins are enlarged in only 80 
per cent. of all cases. 

7. The skin is altered in 87 per cent. 
of all cases. 

8. The lymphatic glands are enlarged 
in 14 per cent. of all cases, 

9. That accident occurs also in 20 
per cent. of all cases. 


10. Secondary deposits are met with 
in 25 per cent. of all cases. 


11. Pulsation is observed in 20 per 
cent. of all cases, 

12. The joints are involved in 18 per 
cent. of all cases, 


As the distinction between aneurism, white swelling, and sarcoma of the 


bones was dwelt upon in my first paper, it need not be referred to again. 


II. Periosteal Sarcomas. 


The peripheral, periosseous, or periosteal sarcomas include those which 
originate in the soft osteogenic layer of the periosteum, in contradistinction 
to the tumours which are attached to the outer fibrous layer of that mem- 
brane, which should rather be considered as parosteal growths, or sarco- 
mas developed in the tissues surrounding the bone and affecting the peri- 


osteum secondarily. In the true peripheral sarcomas, the tumour is seated 
between the bone and periosteum, the latter of which is constantly 
regenerating itself to form a limiting capsule for it, which persists un- 
changed in the firm sarcomas, but is liable to be transformed into tumour 
elements in the soft sarcomas, through which it may finally be destroyed, 


* Based upon an examination of ten cases. 
* Based upon an examination of seventy-eight cases. 
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and allow the disease to invade the adjacent tissues. The bone itself upon 
or around which the growth is seated may be entirely normal, or be par- 
tially absorbed, and present numerous cavities through local infection of 
its cortex. Now and then it is rendered so brittle that it fractures from 
very slight causes; in other cases, the medullary canal and the spongy 
substance of the epiphysis are the seat of new deposits from the extension 
of the disease along the Haversian system. 

Periosteal sarcomas, so far as my investigations go, never form myeloid 
tumours, although a few giant cells may be detected at the points where 
the bone has been destroyed. In their histological construction, they are 
either made up of a spindle-celled or a round-celled tissue, which evince a 
remarkable tendency to calcification or ossification of their intercellular 
substance, which is easily explained by their point of origin. In many 
instances the deposition of the early salts and ossification proceed to such 
an extent, that, when the softer portions have been removed by maceration, 
a bony skeleton or framework is left, which might be mistaken for spongy 
exostoses or osteophytes. 

Periosteal sarcomas, which have not undergone these transformations, 
are comparatively rare. Thus of 67 specimens or histories that I have 
examined, 9, or 13 per cent., were composed of more or less pure spindle- 
celled tissue, 13, or 19 per cent., of round-celled tissue, while not less than 
45, or 67 per cent., were instances of ossifying and calcifying tumours. 

In a general way, periosteal sarcomas may be distinguished from the 
central sarcomas, by their relative infrequency, by their occurrence earlier 
in life, the average age at which they appear being 22} years, by their 
marked malignity, which is greater by 43.5 per cent. than in the myelo- 
genic tumours, by the more frequent implication of the lymphatic glands, 
by the excessive suffering which they awaken, and by their disposition to 
calcareous and ossific transformations, which is greater, by 47 per cent., 
than in the central growths. They are not contained in bony capsules, 
are not so liable to extensive effusions of blood, and they evince little ten- 
dency to invasion of the joints, to pulsation, and to fracture from slight 
causes. Thus, while extension into the articulations, pulsation, and frac- 
ture occur in the central sarcomas in the proportion respectively of 18 
per cent., 20 per cent., and 20 per cent., these features are only met with 
in 7 per cent., 1.8 per cent. and 5 per cent. of the peripheral tumours. 

In accordance with the plan that I have followed in the study of the 
central sarcomas, I shall analyze those of periosteal origin, dividing them 
into the round-celled and spindle-celled, and making a separate group of 
the osteoid tumours, as a good deal of confusion still exists as to their true 
nature. 


1. Round-celled Sarcoma. 


In their histological construction, degenerations and combinations, and 
appearances on section, periosteal round-celled sarcomas do not differ ma- 
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terially from those of a similar structure which arise in the medulla, Of 
the thirteen cases that I have examined, seven were of the ordinary gra- 
nulation type, four were alveolar, and two were of the lymphadenoid 
variety. While they grow as rapidly, and kill as quickly as do the central 
sarcomas, they occur at an earlier age, are most common in males, evince 
greater disposition to local infection and metastatic deposits, contaminate 
the associated lymphatic glands, and produce changes in the skin more 
frequently, and elevate the local temperature in a much larger proportion 
of the cases. Unlike the central round-celled tumours, they very rarely 
occasion fracture of the affected bone, never pulsate, nor are they the seat 
of such extensive extravasations of blood. 

Excellent illustrations of the structure and of the great rapidity of the 
growth of these neoplasms are afforded by the following cases :— 


Case XI. A youth, nineteen years of age, on the 7th of July, 1872, 
accidentally struck his left arm above the elbow, but the injury, which was 
followed by slight ecchymosis, was productive of so little inconvenience 
that he continued his work about the farm. Five weeks and a half sub- 
sequently he first noticed a tumour, about as large as a pullet’s egg, at the 
site of the blow. This rapidly enlarged, and, on the 9th of November of 
the same year, or at the expiration of four months, when he was admitted 
into the hospital of the Jefferson Medical College, it measured, at a point 

seven inches above the inner condyle, twenty 
Fig. 4. inches in circumference, or thirteen inches more 
than the opposite limb at a corresponding point, 
while its length was nine inches. Its growth was 
painless throughout; the entire limb was very cede- 
matous; the temperature was elevated; the sub- 
cutaneous veins were immensely enlarged; the skin 
was discolored and adherent; and its consistence 
was soft and apparently fluctuating. One morn- 
ing, about six weeks before admission, he noticed 
that the humerus had given way during the pre- 
vious night. There was no glandular involvement; 
the patient had a good appetite, and slept well, but 
the pulse was irritable and weak; the face was 
sallow and anemic, and he was much emaciated. 
The mass had been punctured one week previously 
under the supposition that it was an abscess, but 
blood only followed the withdrawal of the knife. 
Amputation at the shoulder-joint by cutaneous flaps 
was performed, after a few days of preliminary 
treatment, by Professor Gross, but the patient ex- 
pired from exhaustion five hours after the operation. 
After the soft parts were removed, the tumour 
was found to be lobulated and to be contained in a 
perfect periosteal capsule. As may be seen from 
Fig. 4, it grew principally from the outer and pos- 
terior surfaces of the bone. the projection from 
the inner surface being comparatively slight. It 
surrounded the entire humerus with the exception 
of two inches of its upper extremity, and three 


1879.] Gross, Sarcoma of the Long Bones. 359 


inches of its lower end, and measured seventeen inches in its greatest 
circumference. On laying open the capsule the great mass of the neoplasm 
was found to consist partly of a soft pinkish-white or brain-like tissue, 
dotted here and there with small vascular points, and partly of hematoid 
substance, which closely resembled an organizing thrombus. Indeed, the 
likeness to the hematoid variety of medullary sarcoma was most striking. 
Scattered throughout the tissue, but not in great numbers, were cysts with 
gelatinous contents. The humerus was fractured at two points, which 
corresponded with the junction of the middle with the upper and lower 
thirds, and its surface was deeply eroded, the loose fragment especially pre- 
senting a worm-eaten appearance. The overlying muscles were adherent 
to the capsule, and had a pale and gelatinous look. 

Very numerous sections from different portions of the growth disclosed 
that it was composed of lymphadenoid tissue, which differed in nowise 
from that delineated in Fig. 2. The muscles adherent to the periosteal 
capsule had become infiltrated by the elements of the tumour. Their 
fibres were very friable, and had undergone incipient fatty transformation, 
as was indicated by molecular infiltration and the absence of transverse 
striation. The interfascicular connective tissue was pervaded by granular 
lymphoid cells, the nuclei of which became apparent on the addition of 
acetic acid; but I failed to discover any participation of the nuclei of the 
muscles in the morbid action. A few giant cells were found in the tissue 
which filled the cavities of the eroded bone. 

Case XII. In a second example, which was also under the charge of 
Professor Gross, the structure was precisely similar. The soft, elastic, 
pyriform, and slightly lobulated tumour, which was of ten months’ stand- 
ing, and traceable to a blow, surrounded the head of the tibia of a lad 
fourteen years of age. The skin was thin and shiny, but mobile; the 
subcutaneous veins were greatly enlarged, and the temperature much ele- 
vated. The material of which it was composed had the consistence and 
appearance of the brain of a newly-born child; but was soft at points, 
and the seat of extensive extravasations of blood. The boy died, nine 
months after amputation through the lower third of the thigh, with chest 
symptoms; and, although a post-mortem examination could not be ob- 
tained, it was presumed that the lungs were the seat of metastatic deposits. 

Case XIII. In a third instance, which I saw with Dr. Collins, surgeon 
to the German Hospital of this city, the tumour was composed of a mass of 
small, round lymphoid cells, with scarcely any visible intercellular substance, 
which was pervaded by a large 
meshed, lozenge-shaped net- 
work of capillaries with very 
thin walls. It was met with 
in a boy nine years of age, at 
the site of a fractured ulna, the 
accident having occurred one 
year previously. It extended, 
as may be seen in Fig. 5, from 
the wrist to the elbow, and 
measured eight inches and a 
half more in its greatest cir- 
cumference than did the corresponding point of the opposite arm. The 
skin was natural except at the most dependent part of the growth, where it 
was thin and injected, particularly around a nipple-shaped eminence, where 
a puncture had been made eight weeks previously. The subcutaneous 
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veins were prominent over the anterior or palmar face of the mass, which 
was developed principally at the expense of the ulnar aspect of the fore- 
arm, being very prominent in front and behind, while the radial side pre- 
served its natural outline. The tumour was fusiform in shape, but more 
bellied on its ulnar side ; its consistence was elastic, and, at points, appa- 
rently fluctuating, and its surface was somewhat bosselated. There was 
neither pain nor tenderness, but the temperature was elevated. The ax- 
illary glands were markedly enlarged. After amputation the tumour 
measured six inches in length and four inches and a half in width. It 
had developed at the site of the fracture, which was at the middle of the 
ulna, and was of periosteal origin, although that membrane was lost in 
the middle of the mass. The upper and lower epiphyses of the bone were 
not involved. The brain-like tissue, of which the tumour was composed, 
was soft and easily crushed, undergoing limited cystic transformation, and 
pervaded by injected vessels and hemorrhagic deposits. Unfortunately the 
history of the case is incomplete, as Dr. Collins informs me that the boy 
died of lung symptoms eight months after he removed the limb, and was 
buried before he was aware of his decease. 

Case XIV. A woman, four months pregnant, and aged thirty-three years, 
came to my clinic at the Jefferson Medical College Hospital on the 3d of 
August, 1878, with a soft, fluctuating tumour of the lower extremity of 
the left femur, which was most prominent internally and posteriorly, there 
being little enlargement on the outside of the thigh. Its summit was the 
seat of two bosses, the larger of which was superficially ulcerated to the 
extent of a twenty-five cent piece. In this situation the skin was thin, 
red, adherent, and pervaded by small vessels. Elsewhere it was mobile, 
stretched, and shining. A few subcutaneous veins were enlarged, and there 
was a gland in the situation of the saphenous opening of the size of a lemon. 
The temperature, taken with Seguin’s surface thermometer, indicated 
98°, while that of the sound limb was only 94°. The tumour, which is 
delineated in Fig. 6, extended six inches and a half above the patella, 

and measured ten inches more 

Fig. 6. in circumference than the sound 

limb. The patient stated that 

she was seized, without assign- 

able cause, two years previously 

with spasmodic pain in the situ- 

ation of the inner condyle, 

which persisted and increased 

in frequency, and was followed, 

eight months subsequently, by 

the appearance of a small lump, 

which grew slowly but continu- 

ously, until three months ago, 

when it increased rapidly. At 

that time she first noticed the 

glandular enlargement, and one 

month afterwards the skin broke. The leg was cedematous; the tumour was 
painful and somewhat tender, and she had lost flesh and appetite. As she 
declined surgical aid, she returned home unrelieved, and I was subsequently 
informed that the mass had given way ten days subsequently at the point 
of ulceration, and had been the seat of fatal hemorrhage. Although 
there was no minute examination, from a careful study of similar cases I 
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assume it to have been an example of round-celled tumour. I have, how- 
ever, not included it in the study of the general pathology of the disease. 


As the microscopic appearances, consistence, and degenerations of the 
periosteal round-celled sarcomas do not differ from those of the central 
round-celled tumours, they need not detain us. Spontaneous inflammation 
occurred in only two instances: In that of Poinsot' the skin gave way, and 
a fungus protruded; while in my own case, as I have just observed, the 
superficially ulcerated integument opened, and profuse bleeding ensued. 

Periosteal round-celled sarcomas surround the shafts much more fre- 
quently than the epiphyses of the long bones. Their seat in 13 cases was 
around the 

Humerus, shaft, in 4 cases. 

Femur, ‘¢ in 2 cases, lower epiphysis in 2 cases. 
Tibia, in 1 case, upper 
Ulna, ini, .* 

Tibia, 

Ten cases occurred in males, and three in females. In seven, or 54 
per cent., the tumour was traceable to traumatism. 

The age at which they were first noticed was, in eleven instances, re- 
spectively, 7, 10, 14, 14, 19, 25, 27, 32, 32, 36, and 40 years, the average 
being 23.2 years, or five years earlier than in the central round-celled 
tumours. 

Their growth is usually continuous and rapid. Thus, they may attain 
the size of a double fist in twelve weeks, or a circumference of thirteen 
inches more than the sound limb in four months. In the case recorded 
by Poinsot, on the other hand, a small growth of the shaft of the tibia had 
existed for several years, and had increased very slowly, when it took on 
renewed action, and acquired the volume of two fists in six months. 

Local infection of the adjacent structures is quite common. The soft 
tissues were invaded in 50 per cent. of all cases. In two instances the 
subjacent bone was eroded ; in two it was not only eroded, but the medul- 
lary canal was the seat of tumour tissue; while in one case,’ in which the 
tumour corresponded to the lower half of the tibia, that bone was destroyed 
to the extent of two inches, an encysted nodule was discovered in its tube- 
rosity, and the superficial portions of the fibula were ulcerated. Hence, 
the bone itself is implicated in the disease in 38 per cent. of all instances. 

In a remarkable case, recorded by Steudener,® the knee-joint was per- 
forated by a growth which sprang from the anterior surface of the head of 
the tibia, and gave rise to diffuse sarcomatous degeneration of the synovial 
membrane and the subcrural bursa. In an instance of round-celled tumour 
of the inner condyle of the femur, reported by Bryant,‘ the growth bulged 


* Bull. et Mém, de la Soc. de Chir., vol. iii., 1877, p. 208. 
® Thid. * Virchow’s Archiv, vol. xlvi. p. 500. 
* Guy’s Hosp. Reports, ser. 3, vol., xxii. p. 318. 
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into the joint without opening it. In neither case was the cartilage in- 
volved. Enlargement of the associated lymphatic glands was observed in 
5 cases, or 38.46 per cent. of the entire number. In two of these, the state 
of the glands was not noticed. In two,' it is very probable that they were 
merely swollen from irritation, as the patients were alive, respectively, 
fourteen and forty months after amputation of the thigh; while in one,? 
which was an example of alveolar sarcoma, the femoral glands showed 
tumour elements. 

General dissemination of the disease, or the occurrence of secondary 
growths, was met with once, and it was presumed to have taken place 
in three of the eight cases in which the histories are finished. Unfor- 
tunately, in none of these was there a post-mortem inspection, but there 
can be no doubt that the lungs were affected in all. In the case of 
Labbé* there was also recurrence in the stump; while in one, recorded by 
Barwell,‘ in which excision of the upper portion of the humerus, including 
its head, was practised for a growth of eleven weeks’ standing, in a lad, 
aged ten years, the disease returned about the acromion process in three 
weeks. 

All of the cases of periosteal round-celled sarcoma were subjected to 
operation, save one, which ran a natural course ; but its history is too in- 
complete to be of any service. Of the remaining twelve, ten underwent 
amputation and two excision, the latter being confined to the shoulder- 
joint, and in both there was recurrence in the stump as stated above. Of 
the twelve cases, in four the histories are not perfect. Hence, in eight 
cases, the duration of life, from the first observation of the disease to its 
termination, varied from two months and a half to five years and one-third, 
the average having been eighteen months, so that there is no difference in 
the duration of life of patients afflicted with round-celled tumours, be they 
of peripheral or central origin. Of the eight cases, in two® death was 
directly due to surgical measures ; one recovered, but died from metastatic 
deposits at the expiration of thirty-two months ;° three’ recovered, but 
died subsequently from supposed systemic infection, respectively, at seven, 
eight, and nine months ; one® was alive with local recurrence at the end 
of three weeks; and one® remained well for forty months. Hence, six 
patients recovered from surgical interference, but of these only one re- 
mained well without local recurrence,” while one died of generalization, and 
three subsequently succumbed from supposed metastatic deposits. Taking 


* Cases of Poinsot and Bryant. 

® Hutchinson, Trans. Path. Soc., Lond., vol. xxvii. p. 265. 

* Bull. et Mém. de la Soc. de Chir., vol. iii., 1877, p. 211. 

* Trans. Path. Soc., Lond., vol. xxvi. p. 168. 

* Case XI. p. 358, and Case of Hutchinson. 

® Reference mislaid. 

* Cases XII. and XIII. p. 359, and Case of Labbé. * Case of Barwell. 
* Case of Bryant. *° Case of Bryant. 
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these statements as the basis upon which to grade the malignity of these 
growths, it will be perceived that they are destructive to life in 66.66 per 
cent. of all instances. 

Periosteal round-celled sarcomas make themselves known by pain in 
55 per cent. of all instances, and by the appearance of a tumour alone 
in 44 per cent. In 66 per cent. pain is present throughout the entire course 
of the disease, while it is absent in 33 per cent. The skin is adherent, 
discolored, or ulcerated in 51 per cent.; the subcutaneous veins are en- 
larged in 41 per cent.; the temperature is elevated in 33 per cent.; the 
lymphatic glands are tumefied in 38.46 per cent.; and spontaneous frac- 
ture occurs in 7 per cent. of all cases. Pulsation is never present. 

Finally, a rapidly-increasing, painful, lobulated, soft, elastic, non-pulsa- 
tile, pyriform or fusiform tumour, especially if seated on the shaft of a 
long bone, occurring at about the twenty-third year, and unaccompanied 
by fracture, but marked by discoloration of the skin, enlargement of the 
subcutaneous veins, involvement of the lymphatic glands, and elevation of 
temperature, may be safely ranked among the periosteal round-celled 
sarcomas. 


2. Spindle-celled Sarcoma. 


Peripheral sarcomas, composed of fusiform cells, differ clinically from 
those made up of similar elements of central origin, by their greater fre- 
quency in males, by their occurrence at a far earlier age, by their non- 


pulsation, and by their indisposition to invade the joints. The subcuta- 
neous veins are noi so often enlarged ; the skin is less liable to be altered ; 
fracture of the involved bone is incomparably less common, while general 
dissemination is constant, since all the subjects die, sooner or later, of 
secondary visceral contamination, whether they are subjected to operation 
or not. 

Inflammation of these tumours is so rarely met with that superficial 
ulceration of the skin occurred in only one instance.' They are, however, 
more disposed to cystic degeneration than are the central growths, through 
which they may assume a gigantic size, as happened in the case of Langen- 
beck, which I will quote presently. Mucous cysts are present in 33 per 
cent. of all instances, while a large cyst containing blood was found in one 
case,” or in 11 per cent. of the entire number. 

Periosteal spindle-celled sarcomas, unlike the peripheral round-celled 
tumours, surround the epiphyses more frequently than the shafts of the 
long bones. Their seat in nine cases was around the 

Femur, lower epiphysis, in 8 cases, shaft, in 2 cases. 
Humerus, 
Tibia, upper ~ in 1 case. 

Ulna, lower 


* Jackson, Trans. Path. Soc. Lond., vol. xviii. p. 215. 
® Butlin, Ibid. vol. xxv. p. 210. 
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Five cases occurred in females, and four in the opposite sex ; and three, 
or 33 per cent. were due to traumatism. 

The age at which they were first noticed was, respectively, 15, 16, 19, 
21, 21, 23, 28, 34, and 41, the average being 24.2, or 12 years earlier 
than in the central spindle-celled growths. 

Their growth is, as a rule, uninterrupted and comparatively slow. In 
the case of Mr. Nunn,’ the tumour remained stationary for one month, 
and at the date of amputation, or three months after its detection, it had 
increased at the rate of half an inch a week. In the remarkable case of 
Mr. Jackson,’ to which reference will again be made, not only did the 
further progress of the tumour cease for a number of years, but it appears 
as if it had developed from a fibroma. Thus, at the age of nine years, a 
girl detected a small, flat, painless growth, one inch long, on the inner side 
of the knee, which grew somewhat up to her thirteenth year, and after- 
wards more slowly, until, at the age of twenty-four, it was of the size of a 
large walnut. From this date up to her forty-first year, it did not increase 
a particle, when the woman fell on both knees, in consequence of which 
it took on renewed activity, and a large medullary tumour resulted. 

Local infection of the surrounding tissues and the lymphatic glands 
is comparatively uncommon. The skin was invaded in one instance ; the 
muscles in two; the involved bone 
was superficially eroded in one, and 
fractured in one. In none of the 
nine cases did the disease extend to 
the medullary canal, and in none was 
the corresponding joint involved. In 
a specimen of large spindle-celled 
sarcoma of the lower end of the 
femur, however, which is from the 
cabinet of Professor Gross, but which 
is devoid of history, the medullary 
canal, to an extent corresponding to 
the external tumour, is infiltrated 
witha pearly tissue, which terminates, 
as isshown in Fig. 7, above the upper 
limit of the tumour in a conical mass, 
which is made up of fragile radiating 
fibres. At the junction of the shaft 
with the epiphysis the new tissue has 
undergone softening, and projecting 
into the joint from the intercondyloid 
notch, along the side of the external 


Fig. 7. 


* Trans. Path. Soc. Lond., vol. xxi. p. 339. * Ante. 
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crucial ligament may be seen a pedunculated lobulated growth, of the 
shape of a kidney and as large as half a hen’s egg. In only one instance, 
that of Mr. Butlin,’ were the glands enlarged; but as they subsided in 
great part after amputation, the inference is fair that they were merely the 
seat of irritative hyperplasia. 

Metastatic deposits occurred in four of the five cases in which the his- 
tories are complete, while in one there was local return in the stump and 
the patient died with symptoms indicative of visceral contamination. In 
the case of Mr. Jackson,’ the patient recovered from amputation, but died 
thirteen months afterwards from secondary growths of the brain. In that 
of Mr. Butlin,® which was an example of the hemorrhagic form of the 
affection, amputation of the thigh was practised for a tumour of the lower 
end of the femur of eight months’ duration. At the expiration of five 
months, the limb was removed at the hip on account of recurrence in the 
stump, which was noticed one month previously, or four months after the 
first operation ; but death ensued from presumed secondary disease of the 
viscera in less than a month. In the case of Allin,‘ in which disarticula- 
tion of the humerus was practised for a tumour of four months’ standing, 
the disease returned in the stump in eight weeks, which fungated, and 
death occurred six months after the operation. Almost the entire scapula 
was involved in the recurrent growth, the lungs were pervaded by metas- 
tatic tumours, and the retroperitoneal lymphatic glands were extensively 
involved. In the instance recorded by Mr. Nunn,° in which amputation 
was done for a growth of the lower third of the femur, which had existed 
only three months, death ensued from pyzmia on the sixth day, when 
“enlarged, soft, and dark-coloured glands were found in the groin and in 
the pelvic and lumbar regions.” 

The fifth and last example of the general dissemination of the disease, 
which occurred in the practice of Langenbeck,® is so remarkable that it 
deserves a somewhat more extended notice. 

Case XV. A man, 23 years of age, in 1855, suffered from rheumatoid pains in 
the right arm, which prevented him from working. In 1857 he fell and broke the 
humerus, but the fracture united in four weeks. Six months subsequently, a tumour 
began to grow rapidly at the seatof the injury, and, in November, 1859, it reached 
from the neck of the humerus to within three inches of the elbow, and measured 
three feet in its greatest circumference. The skin was merely greatly stretched, 
and the tumour was hard at some points and fluctuating at others. e man was 
very anemic and had no sleep from pain. After disarticulation at the shoulder, 
two years and a half after the fracture, the mass was found to be a fibrous sar- 
coma, containing scattered nodules of cartilage and many cysts, one of which con- 


tained a gallon of mucoid fluid. Revovery ensued, but local recurrence soon set 
in, and on his return in April, 1860, or five months subsequently, when his gene- 


* Ante. 
® Ante, and Trans. Path. Soc., Lond., vol. xix. p. 38. * Ante. 
* The Medical Record, Feb. 9, 1878, p. 116. * Ante. 


® Langenbeck’s Archiv, vol. iii. p. 340, and case 104, p. 306, and Devtsche Klinik, 
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ral health was much improved, the scapula ‘was found to be involved in a hard 
tuberous tumour. After preliminary ligation{of the subclavian artery, the entire 
scapula, along with an inch and a half of ¢he acromial end of the clavicle, was 
extirpated, and the growth was discovered to be of the same nature, but devoid 
of cartilage or cysts. Death ensued a year and a half afterwards from deposits 
in the lungs. 


All of the patients underwent operation, but in four the histories are too 
incomplete to be of any use in determining the degree of malignity of 
these formations. In five, of which I have just given abstracts, there 
were metastatic deposits, and in three of these there was local recurrence. 
Hence, periosteal spindle-celled sarcomas may be regarded as the most 
pernicious of all the sarcomas, as every case is characterized, at some time 
or other, by malignant features. 

The total duration of life from the first appearance of the disease until 
its termination after operation, varied from three to forty-eight months, 
the average having been twenty months, or seventeen months less than the 
mean life of the central spindle-celled tumours. 

Periosteal spindle-celled sarcomas usually form dense, hard, smooth 
tumours, which are, however, soft, or of varying degrees of consistence, 
and lobulated, when they lave perforated their capsules. They are ushered 
in by pain in 85.7 per cent. of all cases, and by a tumour alone in 14.2 
per cent. Suffering is never absent, and at times it is almost unbearable. 
The skin is variously altered in 22 per cent., and the subcutaneous veins 
are prominent in 33 per cent. of all cases, while sympathetic enlargement 
of the lymphatic glands occurs in only 11 per cent. Pulsation is never 
observed, and fracture from slight causes is found in 11 per cent. of all 
instances. 

Finally, a firm, slowly growing, painful, and non-pulsating tumour, 
occurring at about the twenty-fourth year, and not attended by fracture, 
lymphatic involvement, or discoloration of the skin, but with possible 
enlargement of the subcutaneous veins, may be regarded as a periosteal 
spindle-celled sarcoma. 


8. Periosteal Osteoid Sarcoma. 


As a result of the remarkable disposition evinced by periosteal sarcomas 
to undergo calcareous infiltration or ossification of their intercellular sub- 
stance, a variety has arisen which, even at the present day, is very imper- 
fectly understood, and is generally spoken of as osteoid cancer. In his 
memoir on the subject, published in 1843, Miiller," while recognizing the 
existence of osteoid carcinoma, described under the name of “ Osteoid 
Tumour,” or “ Ossifying Fungus,” a particular kind of ossifying connec- 
tive-tissue tumour, which differed histologically from carcinoma, although it 
gave rise to secondary deposits of a similar nature in the lymphatic glands 
and the internal organs. Two years subsequently, Lebert? curiously 


* Miiller’s Archiv, 1843, p. 396. * Physiologie Pathologique, vol. ii. p. 281. 
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enough included the osteoid tumour of Miiller among the homceeomorphous 
or benign formations; and Stanley,' in 1849, designated the disease 
‘‘ Malignant Osseous Tumour.” In their works which appeared between 
1852 and 1857, Gerlach,’ Paget,’ Schuh,‘ Wedl,' and Rokitansky,® de- 
scribed the calcifying and ossifying sarcomas as Osteoid Cancer ;” but, 
in 1858, Volkmann’ again made the distinction between osteoid sarcomas 
and osteoid carcinomas, in which view he was sustained by Virchow,® and 
since that date the majority at least of so-called osteoid cancers are classed 
among the sarcomas by the German pathologists. 

Among the more recent writers, Green® and Arnott” very properly speak 
of osteoid cancer as a variety of sarcoma; while Wilks and Moxon,” on 
insufficient grounds, as it appears to me, are inclined to believe that most 
of these tumours are osteoid chondromata. Cornil and Ranvier” describe 
ossifying sarcomas and ossifying enchondromas, and, with Virchow, treat 
of osteoid chondroma as a variety of cartilaginous tumour, the structure 
of which is similar to that found beneath the periosteum of rachitic bones: 

To add still more to the existing confusion, Broca® regards these 
growths as periosteal exostoses developed in cancerous subjects; and 
Holmes" describes a remarkable example of constantly recurring osteoid 
sarcoma under the title of “‘ Diffused bony, or innocent osteoid, tumour,” 
which is included by Paget in his description of osteoid cancer. Paget," 
indeed, still believes “that the most probable view of the nature of 
osteoid cancers would be expressed by calling them ossified fibrous or 
medullary cancers, aud by regarding them as illustrating a calcareous or 
osseous degeneration.” His opinion, however, is based upon the course 
pursued by the disease, and not upon histological features, since the minute 
structure, as depicted by him, corresponds in nowise with that of carci- 
noma. How many of the cases which I have analyzed are included in 
his history of these growths, I am unable to say; but that he has mistaken 
sarcoma for carcinoma is rendered quite certain by his reference to a case 
in which microscopic examination, made by Dr. Hillier, disclosed “ fibro- 
plastic growths, with abundance of elongated nuclei, and most perfect 
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specimens of fibre cells.”’ In other words, the neoplasm was a calcifying 
spindle-celled sarcoma. 

From his description of its minute appearances, it would appear that 
the osteoid cancer of Paget is composed mainly of dense fibrous tissue, 
with which are sometimes mingled, as if imbedded in the interstices of 
the fibres, cancer cells “not differing from those of common scirrhous 
cancers in anything, unless it be that they are smaller and less plump.” 
On the addition of acetic acid “ the fibrous tissue becomes clearer, and we 
find abundant nuclei imbedded in it,” which are generally oval, and from 
svun tO g/g Of an inch in length. From this account I am disposed to 
regard such a structure as being identical with the fibronucleated tissue 
of Bennett, which Paget? himself believes to be nearly related to that of 
the recurring fibroid tumours, and is included by Virchow in his group of 
spindle-celled sarcoma. That the fibrous tissue should present such pecu- 
liar appearances as those shown at c, Fig. 126,5 may readily be ex- 
plained by the fact, as I shall show presently, that the most of these 
tumours are really examples of fibrous sarcomas, the intercellular fibrous 
element of which is sclerosed, or thickened and condensed, while the cells 
have disappeared through fatty changes and atrophy, or have possibly 
been converted into bone corpuscles. At 6,° the fibrous tissue forms a 
delicate reticulum which is indistinguishable from that of the lymphadenoid 
variety of round-celled sarcoma, and, I believe, that the tumour from 
which the drawing was made was, in reality, an example of that form of 
sarcomatous tissue. In none of these illustrations, nor in the text, is there 
anything pointing to an alveolar arrangement of the stroma, with included 
epithelial cells, so that the conclusion is inevitable that the distinguished 


observer has described osteoid sarcoma under the head of osteoid cancer. 


In several of the cases that I have collected with the view of writing 
the general pathology of osteoid sarcoma, the minute structure agreed 
with the description of Paget ; but the majority consisted of spindle-celled 
‘tissue. Thus, of 21 instances, 14 were of that nature, while 5 were round- 
-celled, and 2 were mixed growths, or composed of spindle and round ele- 
ments in about equal proportions, thereby confirming the statements of 
Billroth,®’ Forster,® Senftleben,’ Virchow,® and Carrera,® that they are 
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* Virehow’s Archiv, vol. xviii. p. 87. 

* Hdbch. der Path. Anat., 2d ed., vol. i. p. 387. 

* Langenbeck’s Archiv, vol. i. p. 155. 

* Op. cit. p. 298. 

* Tumeurs Fibroplastiques des Os, Thése de Paris, 1865, p. 52. 
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mainly calcified or ossified spindle-celled tumours, and not, as is curiously 
stated by Cornil and Ranvier,’ for the most part, myeloid growths. 

On section, osteoid sarcomas generally exhibit an interior calcified or 
ossified structure, surrounded and pervaded by unossified tissue, which 
may be dense, firm, and glistening, or soft and medullary, like the sub- 
stance of the brain, or even semifluid and gelatinous. The osseous or 
cretified material usually radiates from the bone to the periphery of the 
tumour, in the form of fragile, delicate spicules, tufts, or plates, which are 
closely aggregated at their bases, and pursue a parallel course perpendicular 
to the surface of the affected bone, or diverge towards the circumference. 

In other specimens, as in No. 317 of the Miitter Museum, the implicated 
femur looks as if it had been the seat of inflammatory irritation, being 
much roughened and elevated into thick and short osteophytic vegetations, 
which are inseparably connected with the compact tissue of the femur, and 
represent a true hyperplastic process. Again, the ossified portion of the 
growth may form a huge mass of what looks like spongy bone, as in No. 
103, of the humerus. In other examples, the appearances are those of 
dense ivory-like bone, or, as 
is illustrated by Nos. 198 of 
the humerus and 1609 of the 
tibia, the latter of which is 
reproduced in Fig. 8, the tu- 
mour is principally composed 
of a collection of large tubers 
or nodules, which are as 
fragile as dried mortar. 

In the majority of in- 
stances, the intercellular sub- 
stance is simply calcified or 
petrified, so that the cellular 
elements are clearly displayed 
on the addition of chlorohy- 
dric acid. In others, or in 
parts of the same specimen, 
the tumour is pervaded by 
imperfect bone. Hence, 
Grohe® divides osteoid sar- 
comas into spongoid and ossi- 


fying sarcomas; the former 
being characterized by calca- 
reous infiltration, and the 
latter by the formation of 


* Op. cit., vol. ii. p. 375. 
* Bardleben’s Lehrbuch der Chir., etc., 6th ed., vol. i. p. 580. 
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new bone. Such a distinction, however, is entirely superfluous, since cal- 
cification is the initial stage of ossification, and the clinical features and 
prognosis of both forms are identical, although Cornil and Ranvier’ erro- 
neously state that ossifying sarcomas are benign affections, while calcifying 
sarcomas are to be regarded with suspicion. 

As happens in the other varieties of periosteal sarcomas, the bone upon 
or around which the tumour grows is usually not involved in the disease, 
but in about 40 per cent. of all cases the subjacent medullary canal or 
spongy substance of the epiphysis is the seat of similar deposits. In 
some instances the internal and external tumours communicate by an 
opening in the compact tissue of the bone; but, as a rule, the latter re- 
mains entire, although it is sometimes the seat of infiltration, when infec- 
tion of the marrow seems to have taken place along the Haversian system. 
These changes are well shown in Fig. 8, in which the head of the tibia 
and the upper half of the shaft are invaded by the morbid material which 
originated in the periosteum. From a practical point of view, it should 
be remembered that the medulla may be affected not only at the imme- 
diate seat of the tumour, but at some distance beyond. Thus, in a case 
of Stanley,’ in which amputation was practised in the upper third of the 
thigh for an osteoid sarcoma of its lower third, on death, a circumscribed 
nodule was discovered in the bone of the stump; and in a still more re- 
markable example,’ recorded by that surgeon, of a tumour of the upper 
portion of the tibia, the entire medullary canal of the femur was occupied 
by deposits of ivory-like bone. 

Osteoid sarcomas are liable to the same degenerations and combinations 
as are the other varieties of the group. Of these, the most common are 
the cartilaginous and myxomatous ; the former occurring in 20 per cent. 
and the latter in 12 per cent. of all cases. 

They are not very vascular; but in 14 per cent. of all instances,‘ and 
especially when they have undergone fatty and myxomatous degeneration, 
they are the seat of more or less extensive extravasations of blood. Of 
these, the most striking example is that recorded by Weil, and it is very 
similar to his case of- central hemorrhagic round-celled sarcoma of the 
humerus, which I have already quoted. The tumour, which was only of 
six weeks’ duration, was converted into a cyst, as large as the two fists, 
and filled with blood. On attempting to preserve the limb by excision of 
the sac, twenty-five large arteries and veins required ligation, and the 
femoral artery had to be taken up before the hemorrhage ceased. On death 
from consecutive amputation, sixteen weeks after the first appearance of 


* Op. cit., vol. i. p. 143. * Op. cit. p. 169. 

* Op. cit. p. 165, and Illustrations, plate 19. 

* Cases of Weil, Prager Vierteljahrschrift, vol. iv., 1877, p. 5; Volkmann, op. cit. 
p. 19; De Morgan, Trans. Path. Soc., London, vol. xxi. p. 337; Arnott, ibid., vol. 
xxii. p. 214; and Wagstaffe, ibid., vol. xxiv. p. 183. 
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the tumour, metastatic deposits were found in the lungs, pleura, liver, kid- 
neys, sternum, and. parietal bone. In. the case of Wagstaffe, which was 
also undergoing myxomatous degeneration, large vessels could be traced 
in close contact with the walls of a huge cyst which occupied the super- 
ficial portion of the tumour. The progress of the disease was not, how- 
ever, so rapid as in the former instance, as the total duration of life was 
ten months. The lungs, pleura, liver, and spleen were the seat of secondary 
growths. 

In an instance described by Stanley,’ the femoral artery was tied on 
account of a pulsating osteoid sarcoma of the lower end of the femur, with 
the effect of arresting the pulsation and temporarily impeding its growth ; 
and Sedgwick’ has recorded a remarkable example of pulsation and bruit 
seated in a bony metastatic tumour of the clavicle, which appeared to be 
independent of the subclavian artery. The primary growth was “ full of 
large vessels.” 

Spontaneous inflammation, ulceration, and fungous protrusion occur in 
only about 11 per cent. of all cases, these accidents having been observed 
by Howship,® Stanley,‘ Lebert,5 and Hillier. In the case of Howship the 
fungus was the seat of repeated and exhausting hemorrhages. Ulceration 
and gangrene are, however, extremely liable to follow surgical interference 
as for example, the application of the actual cautery, under the supposition 
that the disease is white swelling, of which occurrence an instance is re- 
corded by Volkmann,’ or an exploratory incision or puncture, of which 
cases are reported by Wilks,® Virchow,® and Volkmann.” 

Peripheral osteoid sarcomas are most common on the bones of the lower 
extremity, and evince a predilection for their expanded articular ends. 
Thus of 45 cases of which I have examined specimens or collected histo- 
ries, the femur was affected in 24, the tibia in 13, the fibula in 2, the 
humerus in 5, and the radius and ulna in 1. 

Of 39 cases in which the sex is noted, 24 occurred in men and 15 in 
women, 47 per cent. of whom traced the disease to traumatism, and 6 per 
cent. to rheumatism. 

Their greatest frequency is before the thirtieth year. The youngest 
patient was twelve years of age, and the oldest fifty-five years at the time 
of the first manifestation of the tumour, the average age being 22.6 years. 
These facts are set forth in the following table :— 


* Op. cit. p. 167. 

® Brit. and For. Med.-Chir. Rev., vol. xvi. p. 205. 

* Pract. Obs. in Surgery, ete., p. 443. - 4 Op. cit. p. 167. 

* Traité d’ Anat. Path., vol. ii. p. 592. ® Ante. * Op. cit. p. 16. 


* Guy’s Hosp. Rep., ser. 3, vol. iii. p. 155, case i. 
° Op. cit. vol. ii. p. 304. * Op. cit. p. 19. 
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Age. No. of Case 


39 


Their growth is progressive and continuous, and usually so rapid that 
they may attain the volume of a double fist in six weeks’, or a circumfer- 
ence of twenty-five inches in six months, particularly if they be the seat 
of inters*itial hemorrhage or mucoid changes. Independently of these 
alterations, they may be as large as a cocoanut in four months,® or have a 
diameter of eight inches in fourteen weeks,‘ or increase at the rate of half 
an inch a week.’ 

During their further progress, osteoid sarcomas evince a disposition to 
extend beyond their limiting capsules and invade the surrounding struc- 
tures. As I have already pointed out, the medulla of the affected bone is 
involved in 40 per cent. of all instances. The soft tissues are implicated 
in 30 per cent., the skin, however, as a rule, preserving its mobility and 
natural colour, being red, thinned, or ulcerated in only 20 per cent. of all 
eases. In one case only was a contiguous vein occluded by the morbid 
material, thrombosis of the axillary vein having occurred in connection 
with a tumour of the upper end of the humerus.* In 6 per cent of the 
cases the growth made its way into the adjacent joint, but the cartilages 
remained intact.’ 

Primary implication of the associated lymphatic glands is recorded in 
only seven instances, or in 21.87 per cent. of all cases. In four the en- 
largement was due to irritation; in two the glands were converted into 
osteoid tissue,® while in the remaining one the structure was not noted. 

Not only are osteoid sarcomas locally infectious, but they are next to 
the pure periosteal spindle-celled the most malignant of all the neoplasms 
of the osseous system, since 65.62 per cent. of all cases die, sooner or later, 
with metastatic deposits, no matter whether they have been subjected to 
operation or not. Thus of 33 instances, of which the terminations are 
recorded, in 7 the affection pursued a natural course, and of these, in one 
the viscera was not examined, while in four the internal organs were 
affected. Of 26 operations, 1 was fatal from septicaemia without metas- 
tatic deposits; 6 lived, and 19 subsequently died. In 17 of these the 
disease was generalized, and in 2 it recurred locally several times. 


* Weil, ante. * Wagstaffe, ante. 

* Jackson, Trans. Path. Soc., London, vol. xvii. p. 209. 

* Kiister, Langenbeck’s Archiv, vol. xii. p. 630. * Sedgwick, ante. 

* Virchow, op. cit. p. 304. * Holmes and Volkmann, ante. 
* Stanley, op. cit. p. 168, and Paget, op. cit. p. 761. 
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The duration of life in the 7 cases' which ended in death without sur- 
gical intervention averaged sixteen months. Two died in the first year; 
three in the second year; and in two the patients lived only a “short 
time.” 

Of the 6? that recovered from amputation, and remained well without 
local or general return, the average duration of life was 58 months, 
the shortest period having been seven weeks, and the longest twenty 
years. 

Of the remaining 20 operations* all of which were amputations, except 
one instance of ligation of the femoral artery, and one of excision of the 
upper half of the fibula, strange to say, only onedied. The rest recovered 
and lived for periods which varied from four months to twenty-five years. 
In 17 of these, metastatic deposits were discovered, and in 7 there was 
local recurrence at the site of the operation, while 2 died of local recur- 
rence, without any indications of visceral complications. In 13 of these 
cases, of which I have accurate accounts, the total duration of life averaged 
92.7 months, or seven years and eight months. Thus, four died in the 
first year, three in the second year, one in the fourth year, and one in the 
sixth year, while one lived for seven and a half years, one for eighteen 
years, one for twenty-four years; and one for twenty-five years. 

In the majority of instances the secondary deposits were also calcified 
or ossified. Their seat was in the 


Lungs in 16 cases. Skin in 1 case. 
Lymphatic glands ‘* 7 ‘ Liver 
Diaphragm Subcutaneous tissue ‘‘1 
Brain 1 case. 


Not only are the periosteal osteoid sarcomas next to the other peri- 
pheral varieties more destructive to life than other tumours of bones, but 
they are more malignant than the central osteoid sarcomas. Thus of 12 


* Cases of Wilks, op. cit. ; case iv. p. 157; Hillier, ante; Volkmann, op. cit. pp. 14 
and 19; Kiister, ante; Howship, ante ; and Virchow, op. cit. p. 304. 

* Cases of Norton, Trans. Path. Soc., London, vol. xxiii. p. 179; Nicaise, Bull. et 
Mém. de la Soc. de Chirurgie, vol. ii. 1876, p. 212; Wilks, op. cit., case of John T., 
p. 158; Jackson, Trans. Path. Soc., London, vol. xvii. p. 209; Grohe, Bardleben’s 
Lehrbuch, 6th ed., vol. i. p. 582, and Berend, Deutsche Klinik, 1860, pp. 208 and 217, 
and Virchow, op. cit., vol. ii. p. 313. 

* Cases of Weil, ante; Danzel, Langenbeck’s Aychiv, vol. xv. p. 72; Verneuil, Bull. 
de la Soc. Anat., vol. xxix. p. 262; Wagstaffe, ante ; Birkett, Guy’s Hosp. Rep., ser. 3, 
vol. iii. p. 336; Paget, op. cit. p. 767; Wilks, op. cit. pp. 155-158; Sedgwick, ante ; 
Stanley, op. cit. pp. 165-168 ; Senftleben, Langenbeck’s Archiv, vol. i. p. 167; Arnott, 
Trans. Path. Soc., London, vol. xxii. p. 214; Baum, Virchow’s Archiv, vol. xviii. p. 86 ; 
Bennett, Cancerous and Cancroid Growths, p. 103 ; and Holmes, ante. 
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examples of ossifying myelogenic giant, spindle, and round-celled sarcomas 
50 per cent. gave rise to metastatic deposits, while 65.62 per cent., of 
the peripheral form were attended with or followed by systemic infection. 

Although generalization may ensue in so short a period as four months, 
as happened in the case of Weil, it may be deferred for many years, or 
even not occur at all. Thus ina case of Stanley’s,’ the disease had existed 
for eighteen years, but on death, two months after removal of the limb, 
metastatic tumours were found in the pleura, lungs, pericardium, and supe- 
rior vena cava. In the case of Mr. Plympton, recorded by Paget,’ 


‘*a swelling appeared in the upper arm of a woman thirty-two years old. 
After ten years’ growth, when it had increased to seven pounds weight, it was 
removed by Mr. Hewson. It had the characters of osteoid cancer. The patient 
completely recovered from the operation; but, about a year after it, a new 
tumour appeared about the humerus, and at the end of four years had acquired 
a huge size, and a weight of fifteen and a half pounds. For this, which proved 
to be a similar osteoid growth, the arm was amputated at the shoulder-joint. She 
recovered from this operation also; but the disease returned in the scapula, and, 
in about ten years after the amputation, and twenty-four years from the begin- 
ning of the disease, she died.’’ 


Not less remarkable is the case described by Holmes :—* 


‘‘The thigh was originally amputated on account of a hard and heavy ary 
osseous substance surrounding the ends of the femur and tibia, projecting into the 
knee-joint, extending far up the thigh, and surrounding the popliteal artery, 
vein, and nerve, so as to cause edema and severe pain. The patient remained 
well for five years; then another osteoid tumour formed on the stump of the 
femur, accompanied with severe pain. Amputation was performed higher up. 
The tumour appeared to grow, not from the bone itself so much as from the peri- 
osteum, and inclosed the femoral artery. There was again an interval of health 
for two years; then a fresh tumour formed about the stump, continued to increase 
upwards out of reach of operation, and finally killed him from inflammation and 
sloughing of its soft coverings, twenty-five years after the first appearance of the 
disease. He had been in good general health during the whole time.’’ 

Peripheral osteoid sarcomas begin with pain in 62.5 per cent., with a 
tumour in 33.33 per cent., and with simultaneous pain and swelling in 
4.16 per cent. of all cases. Suffering, which is aggravated by exercise, 
and liable to severe exacerbations, is so constantly present, that its entire 
absence is noted in only one instance. In the commencement it is not 
great, but as the tumour grows, it becomes intense, particularly at night, 
affects the general health, and is the cause of death in the majority of 
instances. ' 

Like the uncalcified or unossified periosteal sarcomas, the osteoid variety 
gives rise to pyriform, or long-oval, oblong, or fusiform tumours, which 
are smooth and even on their surface, except when they have burst through 
their capsules, when they are nodulated, bosselated, or lobed. Their con- 
sistence is usually firm and dense, although it may be firm at some points 
and soft and even fluctuating at others. The skin, when the mass is not 


interfered with, is altered in only 20 per cent. of all cases, being tense 


* Ante, p. 165. * Ante. * Ante. 
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and discolored, or ulcerated in about an equal number of instances. Now 
and then the bony spicules may be seen at the bottom of the ulcer. The 
subcutaneous veins are enlarged in 31 per cent. ; the lymphatic glands are 
involved in 21 per cent. ; the temperature is elevated in 6 per cent. ; pul- 
sation is present in rather less than 3 per cent. ; and fracture from slight 
causes occurs in 3 per cent of all cases. 

From the above considerations it follows that a hard, rapidly-growing, 
painful, and non-pulsating tumour, developed at about the twenty-second 
year, and unaccompanied by fracture or discoloration of the skin, but at- 
tended, possibly, by enlargement of the superficial veins and lymphatic 
involvement, may be classed among the osteoid sarcomas. In the event 
of an associated gland being densely hard, or of the existence of bony 
matter in the bottom of an ulcer, its nature is unmistakable. 

The Differential Diagnosis of Periosteal Sarcomas.—For purposes of 
comparison I have drawn up the following table of the clinical features of 
the periosteal sarcomas, from which it will be seen that there are essential 
points of distinction. The longer duration of life in the osteoid variety 
is accounted for by the cases in which the patients lived many years after 
operation. Were these deducted there would be little difference in the 
prolongation of life in the three divisions. 

Round-celled. Spindle-celled. Osteoid. 


Relative frequency 19.40 p.c. 13.43 p.c. 67.16 p. c. 
Occur before 30th year . ‘ . 63.63 * 66.66 “* 91.66 * 
Seated around shaft of the long hence - 69 
Pain throughout the disease . 66 “100 
Subcutaneous veins enlarged . ‘ te 
Infection of adjacent tissues . 50 ‘6 44 
Lymphatic glands tumefied or involved . 38.46 11 
Metastatic deposits - 66.66 ‘* 100 
Pulsation . 0 0 3 
Fracture, or sig causes 7 $e 11 
Joints invaded. 15.88 0 6 

Duration of life without ? 16 mos, 
‘¢ operation - 18 mos. 20 mos. 93.7" " 
and still alive 34 ‘ 0 58 


The distinction between the periosteal chondromas and periosteal sar- 
comas is based upon the following features: The former are relatively far 
more common, as they constitute 86 per cent. of all cartilaginous tumours 
of the long bones, while only 41 per cent. of sarcomas are of peripheral 
origin. They are far less painful, of slower growth, of denser consistence, 
and are, as a rule, nodulated. They are usually met with in females; do 
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not occur so early in life, but are met with at a more advanced age than 
are the sarcomas; and appear, on an average, four years sooner than the 
latter. The subcutaneous veins are not so liable to enlargement; the 
overlying integuments evince little disposition to inflame or ulcerate; they 
do not pulsate, fungate, invade the joints, or contaminate the glands, and 
they occasion secondary deposits only one-twentieth as often. In about 
one-third of all cases, moreover, other portions of the skeleton are simulta- 


neously affected, while multiplicity is not witnessed in the sarcomas. 
These differences in their principal signs may be the better appreciated 
by a reference to the following table :— 


PERIOSTEAL CHONDROMA.! 


1. Constitutes 86 per cent. of all car- 
tilaginous tumours. 

2. Appears between the tenth and 
sixty-first years, or, on an average, at 
the age of twenty-six. 

8. 63 per cent. of all cases occur in 
females. 

4. Grows comparatively slowly. 

5. Usually begins insidiously, but 
pain is present throughout in 47 per 
cent. of all cases. 

6. The subcutaneous veins are dilated 
in 21 per cent. of all cases. 

7. The skin is variously altered in 10 
per cent. of all cases. 

8. The lymphatic glands are free from 
enlargement. 

9. Spontaneous fracture, or fracture 
from slight causes, is met with in 5 per 
cent. of all cases. 

10. Metastatic deposits occur in 3.17 
per cent. of all cases. 

11. Never pulsates. 


12. Does not invade the joints. 


13. Is multiple in 32.8 per cent. of 
all cases. 


PERIOSTEAL SARCOMA.? 

1. Constitutes 41 per cent. of all sar- 
comas. 

2. Appears between the seventh and 
fifty-fifth years, or, on an average, at 
the twenty-second year. 

3. 38 per cent. of all cases occur in 
females. 

4. Rate of growth is more rapid. 

5. Usually ushered in by pain, and 
pain throughout in 94 per cent. of all 
cases. 

6. The subcutaneous veins are dilated 
in 30 per cent. of all cases. 

7. The skin is altered in 25 per cent. 
of all cases. 

8. The lymphatic glands are enlarged 
in 22 per cent. of all cases. 

9. Fracture occurs in 5 per cent. of 
all cases. 


10. Metastatic deposits occur in 69.04 
per cent. of all cases 

11. Pulsation met with in 1.8 per 
cent. of all cases. 

12. Joints involved in 7 per cent. of 
all cases. 

13. Is never multiple. 


In regard to the distinction between periosteal sarcoma and white swell- 


ing of the joints, I have nothing to add to what I have already stated in 
my remarks upon sarcoma in general. 

When it is remembered that not only the soft parts and the correspond- 
ing portion of the medulla of the bone around which the tumour is seated 


* Based upon an examination of sixty-three cases. 
* Based upon an examination of fifty-six cases. 
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are liable to be invaded by the morbid product, but that nodules of sar- 
comatous tissue may exist in the medullary canal at some distance from 
the original growth, the line of practice to be followed in the periosteal 
sarcomas is to amputate as far as possible from the seat of the disease as 
may be consistent with the patient’s safety. Thus, for example, the limb 
should be removed at the knee for a tumour occupying the lower end of 
the tibia or fibula; the thigh should be amputated close to the lesser tro- 
chanter for a growth involving the lower third of the femur; and if the 
soft tissues or medulla are found to be infiltrated, disarticulation at the hip 
should at once be resorted to. When the neoplasm is seated near the 
trunk, the case had best be left to pursue its natural course, since experi- 
ence shows that local recurrence, as after amputation at the shoulder, 
nearly always, if not constantly, ensues. 


ArtTIcLe ITI. 
Four Cases or OVARIAN TUMOUR AND ONE OF F1iBRO-cysTic TUMOUR OF 
THE WOMB, OPERATED ON UNDER THE Spray. By GOODELL, 
M.D., Professor of Clinical Gynecology in the University of Pennsylvania. 


No operations on the human body offer so much of interest to the pro- 
fession as those involving the cavity of the peritoneum. The vulnerability 
of this membrane, the important organs which it contains, and the fatal 
character of the diseases for the relief of which its sanctity is invaded, 
make the record of every case imperative. 

Again, while antiseptic ovariotomy has been resorted to with wonderful 
success by Wells, Keith, Thornton, Bantock, Olshausen, Shroéder and by 
other European ovariotomists, it has been strangely neglected by our own. 
Isolated cases are the only ones which appear in our journals, and I shall 
therefore offer no apology for giving my own experience, limited though it 
be, with antiseptic laparotomy. 


Case I.—J. M., aged 53, and single, reached the climacteric in 1872. 
In March, 1877, a tumour appeared in the uterine region, which grew 
rapidly. It gave her no inconvenience except from its bulk. I saw her 
first early in September, 1878, and found her much emaciated and her 
abdomen enormously distended by an ovarian cyst. She was otherwise in 
very fair health, and had come eight miles to see me. The womb lay to 
the left and behind the tumour. It measured 3.5 inches, but was movable. 
The operation was performed at 11 A. M., Oct. 27th, in a small private 
room of the hospital of the University of Pennsylvania, and I was assisted 
by Drs. J. Ashhurst, B. F. Baer, W. L. Taylor, and Richard H. Harte. 
There were also present Drs. A. H. Smith and W. S. Forbes, and six 
students. 

There being many parietal adhesions the incision was carried up two 
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inches above the umbilicus. The tumour consisted of one large cyst and 
many smaller ones. It involved the right ovary, the left one being healthy, 
but atrophied. A short and broad stalk was transfixed, tied on either side 
and dropped back into the abdominal cavity. At 8.30 P. M. I found her 
comfortable, with a pulse of 100, and a temperature of 101.5°. 

The next day and the following one she seemed to be doing well, but on 
Oct. 30th septic symptoms set in. I removed three of the lowest stitches, 
introduced a flexible catheter, and irrigated the abdomen with a two per 
cent. solution of carbolic acid. This was repeated, large doses of opium 
and quinia were given, but to no purpose. She went from bad to worse, 
and died at 10 P. M., on the 31st inst. 

I was very much disappointed at the issue of this case. It was my first 
one performed under the spray, and every detail of Lister’s method was 
scrupulously carried out, even to the protective, the mackintosh and the 
antiseptic gauze. The room had been thoroughly cleansed, and a spray of 
carbolic acid kept up for many hours. The smell of this acid was indeed 
quite over-powering during the operation. The students present had, at 
my request, all bathed their persons that morning, and had put on clothes 
which they had never worn in the hospital wards and in the dissecting 
rooms. I, indeed, went so far as to forbid the presence of one of the 
resident physicians, because he had a case of typhoid fever in his wards. 
No one but myself touched the peritoneum, and I am sure that no poison 
was lurking about my person. The parietal adhesions were numerous, 
but readily broken, and not one needed a ligature. As oozing did not 
take place a drainage tube was not called for. Yet, in spite of the case 
being a favourable one, the operation an easy one, fatal septic peritonitis set 
in. Apart from the fact that the operation was performed in a general 
hospital, I am at a loss to account for the presence of poison germs. My 
confidence in antiseptic surgery was somewhat shaken, for I had previously 
had in the same hospital two cases of ovariotomy, a third of exploratory 
incision in which malignant disease of both ovaries was discovered, and a 
fourth of the removal of both ovaries for the cure of a fibroid tumour of 
the womb. All these operations were performed without any antiseptic 
precautions whatever, apart from cleanliness. Of these but one case died, 
and that was one of ovariotomy, in which a slight attack of peritonitis had 
supervened upon a previous tapping of the cyst. 

Case II.—S. C., a maiden lady, aged 40, was well until three years 
ago, when she, while drawing water from a well, was hit in the abdomen 
by the pump-handle. Shortly after this accident she discovered an abdo- 
minal tumour, which slowly increased in size until a few months ago,. when 
its growth became more rapid. Her health now began to fail, and she 
rapidly lost flesh. Severe pains radiated from the pelvic regions, she 
lost her appetite, and became obstinately constipated. Some weeks ago 
Dr. A. H. Sheaffer, of Lewistown, aspirated the tumour and removed not 
more than two ounces of fluid. The tumour was productive of so much 
distress by its pressure on the bladder, on the rectum, and on the abdo- 
minal organs, that the woman was compelled to give up her trade of seam- 
stressing and to live on the charity of her friends. 
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On April 30th, Dr. Sheaffer brought her to my office, and I found the 
following condition: A large but circumscribed tumour occupied the cavity 
of the abdomen. It yielded an obscure sense of fluctuation, and was 
somewhat movable. The sound gave a measurement of 2.75 inches to the 
womb, which evidently had a firm attachment to the tumour, for move- 
ments imparted to the one affected the other. The catamenia were regular, 
they lasted a week without being profuse, and were painful. The woman 
had grown very thin and her complexion bad become muddy. She wore 
a very dejected expression, and presented the typical facies uterina. In 
view of the slow growth of the tumour, its solidity, its firm attachment to 
the womb and the very marked facial expression, my diagnosis was that 
of fibro-cystic tumour of the womb. 

After a short preparatory treatment she was, on May 4th, operated upon 
in a private room at the hospital of the University of Pennsylvania, and 
I was aided by Drs. B. F. Baer, J. Roberts, W. L. Taylor, F. F. Scott, 
and B. L. Millikin. The carbolized spray was used, and every other anti- 
septic precaution taken. A few parietal and omental adhesions were 
found, but they offered no difficulty whatever. The tumour was of a darker 
hue than the sae of an ovarian cyst, and was fasciculated with fibrous 
bands. The colour was purplish rather than the characteristic blue-white 
or conjunctival blue of an ovarian cyst, and its surface was covered with 
large ramifying vessels. Palpation gave so distinctive a feeling of fluctu- 
ation that I twice tapped it—once with a trocar and once with an aspirator 
needle. To my surprise a few drachms only of fluid escaped. It was 
sherry coloured, and coagulated so firmly as to adhere to the vessels in 
which it had been received. The aspirator-needle wounded one of the 
large veins of the tumour, and a free and annoying bleeding followed. 
It could be stopped only by passing two sutures under the vein, above and 
below the wound. 

Since the tumour could not be reduced in size, the abdominal incision 
was prolonged upward and downward until it reached from the pubic 
symphysis to very near the ensiform cartilage. As the tumour had no 
stalk, but sprang directly from the wall of the womb, I was obliged to 
enucleate it. The wire-loop of an ecraseur was accordingly thrown 
around the womb and tightened just enough to stop the circulation, but 
not enough to injure the flesh. A circular incision was then made through 
the capsule of the lower portion of the tumour, and, without the loss of a 
drop of blood, it was enucleated from the womb partly by cutting and 
partly with the handle of the knife. The cup-like capsule left behind was 
transfixed and tied on either side, and the wire-tourniquet removed from 
the womb. As the free end of this artificial stalk presented a raw funnel- 
shaped cavity large enough to admit a tea-cup, I was afraid that it 
would seal itself to neighbouring loops of intestines, and thereby produce 
dangerous obstruction. In order, therefore, to cover the raw surface by 
peritoneum, the edges were doubled over and stitched together by nine 
gut sutures. The stalk was now dropped back, and the abdominal wound 
closed by twenty-three silver sutures, each one of which included the peri- 
toneum. A thick pad of salicylicized cotton-wool was laid over the abdo- 
men, and kept in place by long strips of adhesive plaster. Over all was 
pinned a flannel binder, and the patient was then put to bed. 

For fear of vomiting and of inflammation the woman’s food was reduced 
to the lowest possible amount—about a tablespoonful of milk and lime- 
water every hour. On the third day there was a slight rise in temperature, 
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which was controlled by an ice-cap. No other bad symptom occurred, and 
her convalescence was uninterruptedly good. The dressing kept perfectly 
sweet for a week, and was not disturbed until the eighth day, when, under 
the spray, the stitches were removed and a new batch of salicylicized cot- 
ton was applied. The tumour was fibro-cystic in character, and full of 
small cavities like a geode. It weighed seven pounds. 3 


After the fatal result of my first antiseptic case I had made up my mind 
not to operate in a hospital again, if I could help it, and I tried to get a 
room in a private house for this woman. But it was impossible, for the 
landladies asked a price too high for the purse of my patient. Besides, 
she was not able to pay for a nurse, and in a private house she would not 
have had the constant medical attendance which is so needful in these 
cases, and which hospital residents alone can give. So I was obliged to 
fall back upon the hospital, but with fear and trembling. This time, 
however, no medical students were allowed to be present, and but two 
by-standers. The room also was as far from the wards as possible. 

I do not for a moment suppose that the blow received from the pump- 
handle had anything to do with the production of this tumour; but it 
called the woman’s attention to her abdomen, and led her to discover a 
growth, which had already existed for months. The injury from the pump- 
handle, together with the morbid concentration of thought, which plays 
such an important part in the circulation and innervation of the reproduc- 
tive organs, no doubt caused the rapid development of the tumour. 


Case III.—C. F., a widow of several years’ standing, aged 44, began 
nearly two years ago to feel a lump in her left side. It grew rapidly until 
it had reached an enormous size, and greatly distressed her for breath. 
I was finally asked by her family physician, Dr. J. G. Bauman, of Telford, 
Pennsylvania, to operate. As she lived some forty miles out of the city, 
and as she was too unwieldy to come to me, I saw her for the first time on 
the day of the operation, the 31st of last May. The day was an exces- 
sively hot one, the temperature being 93°, and the room in which we 
operated a small one. 1 found a short woman, enormously distended by a 
tumour, which yielded no positive sense of fluctuation. The abdomen 
was fat-laden and cedematous. The cervix uteri protruded from the vulva, 
and the sound gave a measurement of five inches. As she continued to 
menstruate, and had never been tapped, the diagnosis was by no means 
certain, and, in fact, it rather leaned towards a fibro-cystic tumour. She 
was very nervous, and there came to comfort her a lady from whom the 
late Dr. Atlee had, some years before, removed an ovarian tumour. Her 
presence did the poor woman much good. The following gentlemen were 
present at the operation, the four former kindly giving me their aid: Drs. 
J. Thomas and I. 8. Moyer, of Quakertown; J. E. Bauman, of Telford; 
B. F. Baer, of Philadelphia; W. Hartzell, Reinhard Keeler, V. Z. Keeler, 
and Henry G. Groff, of Harleysville, Pennsylvania. 

Under the spray the abdomen was incised, and the tumour brought to 
view. There were many tough parietal and omental adhesions. All 
within reach were broken, and the cyst was tapped, but no fluid escaped. 
It was, therefore, incised, and the extremely tenacious, jelly-like contents 
were scooped out with the hands. As the tumour was polycystic, all could 
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not be removed, and, while I was breaking up the more deeply-seated 
adhesions, I found a large rent in the cyst, out of which protruded a mass 
of the colloid substance as large as my fist. Fearing it would escape into 
the peritoneal cavity, I enlarged the abdominal incision to a point about 
three inches above the umbilicus, and succeeded in turning out the cyst 
without any loss of its contents from the rent. The stalk was short and 
broad. It was transfixed, tied on each side with carbolized silk, the finest 
compatible with safety, and dropped back. Three bleeding surfaces on 
the omentum were tied with carbolized gut, the abdomen was closed by 
silver sutures, and the wound dressed with dry salicylicized cotton. The 
cyst and its contents weighed forty-five pounds. 

On June the 3d I received a note from Dr. Bauman, in which he wrote: 
‘‘ Our patient is getting along so far without a ripple of trouble. She has 
had no fever of any account; her abdomen seems not to be tender, nor 
much distended ; her tongue is moist, and so is the surface of her body; 
her head is clear, and, if she were allowed to converse, she would do so 
freely.” The dressings kept sweet until June 8th, when they and all the 
stitches but three were removed. At the next dressing, five days later, 
the wound was found wholly united, and the remaining stitches were re- 
moved. A few days later the woman was out of bed. 


In this case the advantages of an antiseptic treatment were beautifully 
illustrated. Apart from the numerous adhesions, of which a more typical 
example will shortly be given, the belly-wall was fat and edematous. So 
much so, indeed, that considerable serum glistening with oil-globules kept 
oozing out, and I had twice to twist tighter the sutures, which were 
loosened by the shrinkage of the flesh. Yet the long incision united by 
the first intention save at three suture points, the dressing kept sweet for 
a week, and the woman recovered, as Dr. Baviman wrote, “ without a ripple 
of trouble.” 


Case IV.—On June 11th, Drs. R. Hornor and J. M. Radebaugh, of 
Gettysburg, Pennsylvania, sent me a maiden lady of fifty, who about 
two years before had discovered a growth in her abdomen. On the 
2d of last June she had become so unwieldy that these gentlemen tapped 
her, removing three gallons of a dark fluid, which, however, did not empty 
the tumour. One large fluctuating cyst remained, lying under the dia- 
phragm, and wholly immovable. My diagnosis was a polycyst with ex- 
tensive adhesions. The womb, of a natural size, was retroverted, and lay’ 
behind the tumour. On the morning of the 14th she took a dose of oil, 
and at night one grain of opium. The next morning she swallowed an- 
other grain of opium and ten grains of quinia. At eleven o’clock the 
operation was performed in one of the private rooms of the Hospital of the 
University ; Drs. C. T. Hunter and L. Judd being present, and Drs. B. 
F. Baer, J. M. Radebaugh, W. L. Taylor, C. F. Palmer, and B. L. Mil- 
likin aiding me. 

Owing to the adhesion of the cyst to the belly-wall there was some dif- 
ficulty in determining where the peritoneum ended and the cyst-wall 
began; but this was overcome by cautious dissection, and the use of the 
uterine sound as a probe. Very firm and extensive adhesions to the omen- 
tum and to the abdominal wall embarrassed the dislodgment of the tumour. 
Some of these’were too firm to be broken by the finger, and they were, 


No. CLV1I.—Ocrt. 1879. 25 


882 GoopELL, Antiseptic Laparotomy. [ Oct, 


therefore, scratched through with Thomas’s spoon-saw. The omentum 
was badly torn in the separation of its attachments, and several shreds of 
it had to be tied en masse. The cyst was found to be the right ovary. 
The left one proved to be sound. The stalk was short and broad. It was 
transfixed by a double ligature of silk, and tied on either side. Five gut 
ligatures were applied to as many bleeding vessels in torn adhesion-bands, 
but there were several broad oozing surfaces which could not be wholly 
staunched. I, therefore, did what I had before found efficacious in such 
cases: I put in a glass drainage tube, closed up the wound, and trusted to 
the elastic pressure of the flannel binder and of the cotton to stop the 
bleeding. This had the desired effect, and there was no further trouble. 

June 15,9 P.M. Pulse, 90; temperature, 99.4°; no vomiting; re- 
action perfect. 

16th,9 A.M. Temperature, 100°; pulse,94. 9P.M. Temperature, 
101.5°; pulse, 100. Is taking every hour one tablespoonful of milk and 
lime-water. To reduce the danger of hyperpyrexia an ice-cap was ordered. 

17th. Ice-cap kept on; temperature, 99.5° ; pulse, 86. 

18th. Temp. 98.5°; pulse, 80. The ice-cap being no longer needed 
was taken off. 

19th. The temperature and pulse are the same as when last noted. 

20th. Temperature, 98°; pulse, 74. 

From this day everything went on so smoothly that there is no need of 
any special record. On the 22d, the dressing began to yield a slight odour, 
which, however, was perceived only when my nose was almost touching it. 
I, therefore, removed it, and also the drainage-tube, which had hitherto 
been untouched. A teaspoonful of sweet bloody serum escaped from the 
opening, which was now irrigated with a two per cent. solution of car- 
bolic acid. All this was done under the spray. As the sutures were 
causing no ulceration, not one was cut. The wound was dressed as before 
with freshly-prepared salicylicized cotton. Three days later all the stitches 
were removed, and the lady made so rapid a recovery that, on the fifteenth 
day from the operation, she went in a carriage to a friend living two miles 
away from the hospital. On July 19 I was much surprised at meeting her 
at the Centennial Exhibition Building. 


This case furnishes another strong proof of the advantages of antiseptic 
ovariotomy. In the first place, the parietal adhesions were extensive, and 
in some places so firm as to resist the finger. The omentum was so closely 
bound to the cyst, that in the efforts to free it merely a rag of it was left 
behind ; in addition so torn was the little left that one of the gentlemen 
present compared it to a battle flag that had seen much service. Large 
oozing surfaces were unavoidably made, yet not an unfavourable symptom 
occurred, and the drainage-tube, which had been put in in anticipation of 
trouble, was never once uncorked. . Then the long wound in the abdomen, 
which under ordinary dressings becomes offensive by the third .day, kept 
sweet until the ninth. While this lady was in the hospital, another case 
was admitted in striking contrast with hers. In a quarrel a very muscular 
negro received a stab in the belly from a narrow-bladed knife. The wound 
was a small one, the viscera escaped injury, and yet, in spite of unremit- 
ting care, a peritonitis set in, which in eight and forty hours destroyed 
life. Nothing could better show the difference between the vulnerability 
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of healthy peritoneum and that of peritoneum changed by adhesions, and 
thickened by the pressure of a large tumour. 


Case V.—On the 24th of last June I was asked by Dr. L. Deal to see 
Mrs. J. W. F., who had an ovarian cyst. Dr. Deal had been left in charge 
by the family physician, who had gone out of town after tapping her. This 
operation caused an inflammation of the cyst wall, and very formidable 
septic symptoms had set in. I found her with a pulse of 132, and a very 
high temperature; with sunken eyes and blue circles around them; with 
clammy sweats, with such great prostration that she could hardly articu- 
late, and with all the characteristic symptoms of an advanced stage of 
septicemia. 

There was but one remedy to save life, and that the desperate one of 
removing the cyst from a person so enfeebled by disease as to make her 
death on the operating table quite probable. Dr. Deal and I weighed all 
the arguments pro and con, and decided in favour of the operation. All its 
dangers were pointed out to the sufferer and to her family. She cheerfully 
accepted them, saying that if she died she would at least have the satisfac- 
tion of knowing that she died without a tumour. 

On June 26th, Drs. L. Deal, A. K. Minnich, M. A. Wood, and B. F. 
Baer aided me in the operation. She had passed a bad night, and looked 
so desperately ill that my courage almost failed me. Upon opening the 
abdominal wall, to my great dismay I found the cyst firmly bound to it 
everywhere. As fast as these adhesions were broken, others turned 
up, binding the cyst to the viscera. There was not a point on the cyst, 
not even on its stalk, which was unattached. The pelvic and parietal 
peritoneum, the bladder, the liver, the intestines, and the omentum were 
firmly united to it. Many of these adhesion bands were too firm to be 
broken by the finger. Several patches of the adherent cyst were cut out 
and left behind. For these purposes I found Thomas’s spoon-saw to answer 
admirably. The right ovary was the one involved; it was a monocyst 
containing a bucketful of purulent fluid. The walls were thick, but they 
had become so much softened by infiammatory changes as to tear like 
blotting-paper. These rents caused the unavoidable escape of some of the 
fluid into the cavity of the abdomen. At last the pedicle was reached, 
and that too was found bound down by adhesions. It was freed, transfixed, 
and tied. Very little oozing took place, and only two or three vessels 
needed the ligature. A glass drainage tube was put in, and the wound 
was closed in the usual manner and dressed with salicylicized cotton. 

During the operation the woman’s condition looked very perilous. 
Once I thought she would die on the table. After she had been removed 
to her bed, her pulse was so feeble and the shock so great that we did not 
expect to see her rally. Hypodermic injections of pure ether in the glu- 
teal region brought her pulse up a little, but she was so low when I left the 
house, that I had no idea she would liye through the night. 

Having heard nothing of the case, and firmly believing that the woman 
was dead, I was much astonished to receive, on June 30th, a telegraphic 
summons to see her. I reached her bedside early in the afternoon, but 
found her dying. 

From Dr. Deal, who had most skilfully managed the case, I learned 
that on the morning following the operation, our patient seemed better 
than she had been for many days. By evening her pulse had fallen below 
100, and her temperature to 99.5°. On the third day both pulse and body 
heat ran up a little, but intra-peritoneal injections of carbolized water 


384 GoovE Lt, Antiseptic Laparotomy. [ Oct. 


brought them down. She now appeared so well and so bright, that both 
Dr. Deal and the woman’s family were very hopeful. But, early on the 
fourth day, an uncontrollable diarrhoea set in which rapidly weakened her. 

Having had three successful cases in succession, I was naturally anxious 
to keep up my average, and I must confess to having been very reluctant 
to interfere in this case. She was so feeble and so ill from blood-poisoning 
as to make the end seem almost a foregone conclusion, and I operated 
simply from a strict sense of duty. Yet in spite of the fatal issue, so sure 
am I that I was right, that under the same circumstances I shall act in 
the same way. At any rate it is the opinion of all the gentlemen present, 
that the removal of the purulent cyst prolonged her life, and I believe that 
she would have lived had not the adhesions proved so formidable. 

From these cases it will be seen that Lister’s antiseptic method was 
adopted, with the exception of his dressing. I tried his dressing in the 
first case of this series, but I was not pleased with it. It is too stiff and 
bulky. Withal, it must be freshly prepared, and to do this needs time 
and skill. I therefore decided to try an absorbent and antiseptic cotton 
wool, which could be readily made at any time, and, with that view, I hit 
upon salicylicized cotton. It is prepared by steeping absorbent cotton in 
a hot one per cent. solution of salicylic acid. When thoroughly saturated, 
the cotton is gently squeezed and dried. After the sutures are twisted, a 
thick and wide pad of this antiseptic cotton is laid on the wound and gently 
pressed in between the wires. Long strips of adhesive plaster keep the 
cotton in place, and over all is pinned a fine white flannel binder. 

This dressing seems to me to be the simplest and the best, for, apart 
from its being a dry one—which to my mind is no mean advantage—the 
pressure secured by the elasticity of the cotton and by that of the flannel 
binder, brings the parietal peritoneum in firm contact with the bowels. It 
thus will often check those stubborn oozings which resist all local staunch- 
ing. The pressure can be increased and made more efficient by bags of 
shot laid on the abdomen. In such cases I should always use a glass 
drainage tube, not only for future intra-peritoneal irrigations if they should 
become needful, but for the purpose of removing by a long nozzled syringe 
the bloody fluid which may have collected in Douglas’s pouch during the 
time spent in closing and dressing the wound. The tube also acts as a 
gauge to indicate whether the oozing has stopped or not. 

Codman and Shurtleff’s atomizer, was the one used, and I can bear wit- 
ness to its efficiency. It holds water enough for the longest operations, 
and has the further merit of being supported by a stand, thus dispensing 
with one assistant and with unsteady hands. Its bulk is its only drawback, 
and that is a serious one when the operation has to be performed in the 
country or at the patient’s own home. 

It will be noted that, in all these cases, the stalk was treated by the 
intra-peritoneal method—in other words, it was tied and dropped back into 
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the abdominal cavity. Fine silk was used in preference to gut, because 
the latter, from slipping, from untying, and from being too short-lived, is 
a treacherous ligature. Nor does the silk act as a foreign body. It is ° 
disintegrated by the growth of lymph cells in its meshes, and, being an 
animal substance, is absorbed like gut, but by no means so soon. Since 
the introduction of antiseptic surgery, this mode of treating the stalk has 
gained many adherents, and it bids fair before long to usurp the place of 
the clamp. The conscientious researches of Thornton’ and of Bantock? 
will do much towards effecting such a change of opinion. 

The arguments for and against the clamp and the ligature may be sum- 
marized as follows :— 

The clamp, by delaying the sealing up of the wound, hinders the main 
object of antiseptic surgery—the exclusion of poison germs. Sometimes 
the slough caused by the clamp creeps down the stalk and conveys putri- 
lage into the abdominal cavity. The stalk always becomes united to the 
abdominal wall, and thus, when short, drags painfully upon the womb. 
Since the portion compressed by the clamp invariably sloughs off, the ovi- 
duct in one-third of the cases remains open, and menstrual fluid will escape 
for an indefinite period of time from the abdominal cicatrix, making it 
raw and sore. In my very first case of ovariotomy the pedicle was thus 
treated, and the oviduct remained open. After two years the fistulous 
cicatrix became the site of a large vegetating cancerous growth. Six 
months later it was removed by my friend Dr. W. Hunt, but fatal perito- 
nitis set in. 

The intra-peritoneal method fulfils all the requirements of antiseptic 
surgery, but the objections urged against it are at first blush very plausible. 
The first one is that the distal end of the stalk is liable to slough off and 
leave putrilage in the peritoneal cavity. That this is unfounded is proved 
by the investigations of Drs. Thornton and Bantock. Sloughing rarely 
happens, because the shrinkage of the stalk so far loosens the ligature as 
to permit the return of capillary circulation. Then again, the peritoneal 
banks of the narrow and deep gutter made by the fine silk will bulge over 
and span the gap. Adhesion takes place between the two, and the blood- 
vessels, which shoot over from the proximal side of the ligature, will carry 
life into the distal end. Or, lymph exuded by the irritation of the liga- 
ture will throw a living bridge over the gutter. Or, what is least desir- 
able, the raw end of the stalk glues itself to any peritoneal surface with 
which it lies in contact. 

Another objection urged against this method is that, since menstruation 
is liable to take place from the abdominal cicatrix, a fortiort will the same 
phenomenon take place from the stump when lying within the peritoneal 
cavity. But this is not so, for when the clamp is used the compressed and 
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the distal portion of the oviduct sloughs off, leaving an open tube below. 
When, on the other hand, the ligature is used, neither the distal nor the 
compressed portion of the oviduct sloughs away, but they both degenerate 
into a firm but living plug of cicatricial tissue. The only valid objection 
to the intra-peritoneal method is the liability of the raw end of the stump 
to unite itself to a loop of intestine and cause obstruction. This, how- 
ever, can be avoided, either by stitching the end of the stalk to the 
broad ligament, as Thornton recommends, or by catching it up by the 
lowest abdominal stitch, after Bantock, or by resorting to a plan suggested 
by Lister, and, as far as I can find out, first carried out by myself in Case 
II., viz., the doubling in of the cut edges of the stalk, and the stitching 
of them together by fine gut. 

In conclusion, while I do not advance my own limited experience, the 
wonderful results of English ovariotomists and the improved statistics of 
Continental surgeons prove to my mind that antiseptic ovariotomy has 
won the day, and that he who does not resort to it withholds from his 
patients a great safeguard against the most common perils of this opera- 
tion. 


ArrTIcLe IV. 
TREATMENT OF Pertussis BY INHALATION. By J. Lewis Smita, M.D., 
Clinical Professor of Diseases of Children in the Bellevue Hospital Medical 
College, New York. 


Durine last April and May several cases of whooping-cough were re- 
ceived in the quarantine wards of the New York Foundling Asylum, and as 
treatment by the remedies which are in common use, as belladonna, quinia, 
and the bromides, had not been as successful in former cases as was de- 
sired, we concluded to make trial of inhalations. The spray of the fol- 
lowing mixture was inhaled from the steam atomizer, three times daily, 
and from two to five minutes at each sitting. 

R.—Acid carbolic, 3ss. 
Potas. chlorat. 3ij. 
Glycerine, 3ij. 
Aque, Zvj. Misce. 

This treatment commenced about the middle of April, when Dr. J. B. 
Reynolds was on duty, was continued through May, when I was serving. 
About twelve cases were thus treated, too small a number, though the 
result was uniform, to enable us to decide positively as to the utility of 
the spray. Nevertheless the effect was such as to justify its further trial, 
and encourage the belief that the atomizer will be found a very useful ad- 
junct to the measures employed, if not more effectual than any other single 
remedy. The cases were, I think, somewhat milder than the average, 
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for they occurred in the declining period of an epidemic; still with some 
of them the spasmodic cough was severe before the instrument was used. 
The following brief records of seven of these cases will enable the reader 
to judge for himself of the effect of this treatment. 


Case I.—Daniel, aged 4 years; his condition was first observed and 
recorded on April 11th, when he had fully developed pertussis. April 
12th. Whooped nine times during day and night. 13th. Whooped ten times. 
The spray was now employed, and there was only one spasmodic cough 
during the next twenty-four hours. The improvement continued with 
the use, three times daily, of the atomizer, but the records were not pre- 
served till May Ist, atter which they were as follows as regards the cough. 


May 12383 45 67 8 9 10 Il 
Times of spasmodic cough 2 8 0 100010 0 21 


After May 11th the cough was considered cured. 

Case II.—Mary, aged 5 years, was admitted into the quarantine wards 
on April 15th, the characteristic cough having been first observed on this 
day. She had severe bronchitis, which was treated on the 16th and 17th. 
On the 18th, day and night, the paroxysms occurred ten times. The 
atomizer was then employed three times daily, and the number of daily 
paroxysms was reduced to at least four, and on some days to one or two, 
till May 1st, when the number of coughs reached six. The treatment by 
the spray was continued with the following result :— 


May 1283 45 6 7 8 9 10 11 12 18 14 
Times of spasmodic cough 6 38 0 210010 


Case III.—John, aged 4 years, whooped for the first time on April 20 ; 
and on April 21, day and night, whooped seven times. The spray was now 
employed, at first about two minutes each time, and afterwards five min- 
utes. The record of the cough, commencing May Ist, was as follows :— 


May 1 28 45 6 7 8 9 10 11 12 
Times of spasmodic cough 6 10 5 8 10020 0 #1 «21 


Case IV.—Jasper, aged 24 years, began to whoop April 24th. On April 
25th he whooped four times, and on the 26th seven times. The spray was 
now used, and the cough was so controlled that, after May Ist, it was no 
longer spasmodic. A daily record being made till May 17th. 

Case V.—Isabella, was admitted May 2d, in the commencement of the 
spasmodic stage. The cough was severe, producing much congestion of 
the face. There were nine paroxysms in twenty-four hours. The spray 
was now used three times daily with the following result :— 


May 456789 1011 12 18 14 15 16 17 18 19 20 21 22 
Spasmodic cough 8 20111 21183 4428 83 8 10 2 


After May 28th the spasmodic character of the cough was lost. 

Case VI.—Norma, aged 10 months, began to have the spasmodic cough 
May 10th. The spray was used without the chlorate of potassium three 
times daily till May 29th. During the twelve days, ending with May 
29th, the paroxysms averaged about six daily. On the 29th the spray 
containing the chlorate of potassium was employed with the following 
result as regards the cough :— 


May 29 30 $1 Jumel 2 3 4 5 
Times of spasmodic cough 6 4 6 3 20 0 0 
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Case VII.—Maggie, aged 8 months, first had the spasmodic cough 
about May 10th. The paroxysms numbered six or eight daily till May 
14. On the 14th treatment by the spray was begun, after which the 
paroxysmal cough was as follows :— 


May 15 16 17 18 19 20 21 22 28 24 25 26 27 
Times of spasmodic cough 38 4 7 4 5 6 7 8 5 6 6 5 5 


May 29 380 $1 June 1 2 8 4 
Times of spasmodic cough 4 8 4 


In the remaining cases, the histories of which were not so fully recorded, 
the result was nearly, if not equally good, a result better as regards miti- 
gation of the cough than has been obtained in my practice from the use 
of any other single remedy. 

The chief danger in this disease is in the period of spasmodic cough, 
and is usually proportionate to the severity of the cough. If the cough is 
mild, complications, as convulsions, atelectasis, pneumonia, etc., are not 
apt to occur. Hence the physician very properly endeavours to ameliorate 
the cough, knowing that in proportion as it becomes mild the prognosis 
improves, the cough can no doubt be rendered milder and less frequent by 
a considerable number of medicines, chiefly such as diminish “ reflex irri- 
tability” and procure sleep. Hence there is a long list of remedies which 
have been recommended for the cough by physicians of experience. In 
the Index of Therapeutics, appended to Stillé’s and Maisch’s National 
Dispensatory, thirty drugs are named which are supposed to be useful in 
whooping-cough. Agents to diminish the frequency and severity of the 
cough, the bromides to prevent convulsions, quinia to reduce fever, and 
support strength, when the bronchial catarrh has extended so as to become 
a complication, or pneumonia has arisen, the timely use of opium and 
bismuth, to check intestinal catarrh, and the more general use of stimulants, 
have in recent years greatly reduced the mortality from pertussis. There- 
fore cases now have a favourable issue, which, with the different treatment 
of former times, would inevitably perish. From having been one of the 
most fatal maladies, fifty years ago, so that in New York one died from 
whooping-cough in every 76 deaths from all causes, it is now less fatal than 
almost any other severe contagious malady. 

Still most of those remedies, which are in common use, fail to produce 
that beneficial effect, in certain cases, which we desire and the friends 
expect, and which results from their use in other cases of pertussis. Bel- 
ladonna, now so commonly employed, benefits a considerable number of 
patients, when given in medicinal doses, while there are others, and not, 
I think, a small minority, in whom its beneficial action is not appreciable. 
I say in medicinal doses, for most of us hesitate to follow the advice of 
Brown-Sequard to give belladonna, or rather its active principle, in a dose 
so large as to produce toxical effects, even delirium, and repeat it as the 
symptoms abate, so as to keep up this effect for three days, after which, 
according to him, the cough is no longer spasmodic. 
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It is obvious that if a spray can be inhaled with perfect safety, which 
controls the paroxysms, thus enabling us to dispense with the use of active 
internal agents, except as special indications arise, an important gain will 
be achieved in the treatment of pertussis; and result of the above treat- 
ment encourages the belief that inhalations will yet be more generally used 
to ameliorate the cough, either that which has apparently been so success- 
ful in the Foundling Asylum, or one which experience has shown to be 
better. 

There appears to be an exaggerated sensitiveness of the laryngeal fila- 
ments of the pneumogastric in this malady, so that inspiration of air, as 
in crying or laughing, or a current of cold air passing over the laryngeal 
surface, or the lodgment of mucus upon it immediately excites the cough, 
notwithstanding the efforts of the patient to repress it. Belladonna prob- 
ably does good by diminishing the reflex irritability, and the hypersensi- 
tiveness of the surface of the larynx. 

The good effect of the spray in the above cases seems to me to have 
been largely due to the carbolic acid, which, when used locally, is known 
to produce an anesthetic effect on mucous surfaces, but in one or two 
instances in which the chlorate was temporarily omitted from the mixture, 
patients seemed to do better with than without it. 

In looking over recent medical literature, to ascertain whether the 
vapour of earbolic acid, which is not in ‘the long list given by Stillé and 
Maisch, has been recommended for whooping-cough, I find attention called 
to it in a paper published by Dr. Seemon in a St. Petersburgh journal, an 
abstract of which appeared in the Monthly Abstract of Medical Science 
for June, Dr. S. recommends that a 5 per cent. solution of the acid be 
inhaled from woollen material saturated with it and hung around the bed. 
This mode of its use, 1 presume, is less effectual than its employment 
by the atomizer, while it is more disagreeable to attendants. 

But however desirable it may be to ameliorate the cough, sustaining 
measures are required in most cases during the spasmodic :’age and in 
convalescence. I have found beef, wine and iron, as now prepared by 
pharmaceutists, very useful for these patients, given in teaspoonful doses, 
every two hours, to a child of two years. 


ARTICLE V. 


How Lone MAY A Fetus LIVE IN UTERO AFTER THE DEATH OF ITS MOTHER ? 
By Rosert P. Harris, A.M., M.D., of Philadelphia. 


In view of the possibilities of saving alive the children of women who 
have died in advanced pregnancy, this question is one of considerable im- 
portance. We may suppose ourselves in attendance upon a patient who 
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has been killed, has died suddenly by disease, or has perished after a 
lingering illness; she bas been pregnant seven, eight, or nearly nine 
months. What is the prospect of saving her child by an immediate de- 
livery under the knife, or per vias naturales? 

Again, we do not see her, perhaps, until she has been dead fifteen min- 
utes, half an hour, an hour, two hours, or more. Is there any use in open- 
ing her body in the hope of finding the foetus alive? Can we put any faith 
in the cases of remarkably prolonged preservation of life in the uteri of 
dead women ; such as have from time to time appeared in old books and 
journals, the reports claiming the removal of living children after eighteen, 
twenty-four, and even forty-eight hours? 

This subject has been brought to my mind more particularly of late by 
the receipt of an old Peruvian record, kindly translated for and sent to 
me by Dr. W. S. W. Ruschenberger, U. S. N., President of the College of 
Physicians, Philadelphia, which gives an account of one of those marvel- 
lous post-mortem deliveries of living children, such as the medical world 
has been time and again called upon to believe, doubt, or entirely dis- 
credit, according to the measure of credulity in the reader. The case is 
an obstetrical curiosity, having in its details the appearance of truth, as 
such records frequently present; but requiring a large measure of faith to 
believe in the possibility of its occurrence. The manner of death, by 
lightning, although marking decidedly the time of dissolution, renders the 
case still more doubtful, and places it in the list of those commonly re- 
garded as fabulous by all who are not made credulous by ignorance or 
superstition. The Peruvian statement is as follows :— 


TucuMAN,' January 8, 1795. 


‘*On the 18th of December last (1794), at about half-past five o’clock in the 
afternoon, a thunderbolt killed a Samba woman who was in the last months of 
pregnancy. It entered at the middle of her crown, passed out at the right side, 
and superficially over the rest of her body to the knee. The next day, the 19th, 
with the consent of the Curate Vicar of this city, Don Joseph Ignacio James, the 
chief Alcade, Don Pedro Gregorio Lopez, ordered the Cesarean operation to be 
performed, in spite of the unwillingness and formal opposition of the relatives of 
the deceased; and notwithstanding that her head was already fetid, at half-past 
eleven o'clock A.M., Don Antonio Terri happily performed it in the presence 
of the Alcade, the Vicar, and other gentlemen who cheerfully concurred in the 
operation. It was done so felicitously that the foetus was still alive. It was a 
boy, and lived a quarter of an hour after it was baptized. There is no doubt that 
the infant would have lived had the operation been performed immediately after 
the accident; but the mourners of the deceased preserved a destructive silence, 
although they observed that the infant was constantly moving in the abdomen. 
This case proves the importance of the operation, and we should exercise -vigilance 
over people who are heedless on a point so important. to the safety of soul and 
body.”” (Mercurio Peruano, p. iii. tomo xii., Lima, 1795.) 


Had this case occurred in Great Britain, or the United States, where 
it could have been reliably attested, or had any of the parallel cases in 
history been free from all suspicious circumstances, we might be prepared 


* In Laplata, about 1300 miles southeast of Lima. 
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to believe them; but although there have been many such cases more or 
less imperfectly recorded, there is not one that is free from the suspicion 
of being in some measure a fabrication. The death of the woman by 
lightning, the continuance of muscular activity in the foetus long after her 
death, and the escape of the child from being either killed or stunned, 
give an air of impossibility to the whole story. Although it is not correct, 
as we are sometimes told, that the blood after death by lightning is usually 
found fluid, that decomposition commences unusually early, or that there 
is generally no rigor mortis, still the manner of death, and its effect upon 
the mother, would not favour a prolonged maintenance of an independent” 
existence on the part of the foetus. 

Although, as a general rule, the uterus is the last of all the viscera to 
show signs of decomposition after death, there is a limit to its power of 
sustaining life in the foetus, when its sinuses no longer receive oxygenated 
blood, purified in the lungs of the mother and circulated by the action of 
her heart. The child in utero is said “to make and circulate its own 
blood;” which is true in a very dependent sense, the mother furnishing 
the elements of nutrition and purification, and at the same time eliminating 
effete and poisonous matters, such as urea, carbonic acid, etc. 

If we place a sparrow, as in the experiment of Bernard, of Paris,—which 
I saw tried by him,—in a three-gallon bell-glass over a dish of mercury, so 
as to exclude the air, and compel it to breathe that confined within until 
it has become poisonous by vitiation, we will find at the end of three hours 
that the bird is still quite active and apparently in health. Now intro- 
duce a second sparrow under the bell-glass, and it dies immediately; set 
the first bird at liberty, and the inhalation of a pure air in its partially 
asphyxiated state will kill it in a second or two. 

The fcetus in the uterus of the dead mother is in a measure poisoned by 
the impurities in its own blood, like the first sparrow under the bell-glass. 
It lives on the elements left in the uterine sinuses and in its own blood, 
until these are exhausted; its blood is no longer purified, and it finally 
dies sooner or later, as if drowned. Remove the foetus immediately, and 
it will in many instances live; put off the delivery a short time, and 
although the child may be alive, it will generally, after a gasp or two, 
cease to breathe. Artificial respiration if persevered in, in some cases 
requiring an hour or more, may prevent death; but unassisted, the foetus 
is rarely found on delivery to be in a condition to maintain its existence 
by the respiratory act. 

Theoretically, the manner of death in the mother should have a very 
decided influence upon the duration of life in the foetus; and, as a general 
rule, this proves to be correct also practically; but there are on record 
many notable exceptions, which it is impossible to account for. Viability 
in these cases is a relative term, having certain rules which are liable at 
times to be most unaccountably broken. <A viable fetus, obstetrically 
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considered, should have a measure of vitality, greater or less according to 
its intra-uterine age and development; but there are to be found some 
very remarkable exceptions. In lingering and exhausting diseases, the 
death of the child often, and perhaps in the majority of cases, precedes 
that of the mother; but the former has been rescued after phthisis ending 
in hemoptysis, granular degeneration of the kidneys, and in one or two 
instances even after Asiatic cholera, which was at one time contended to 
be uniformly fatal to both, if the mother perished. Sudden death in the 
midst of full health, as from an accident or a violent apoplexy, produces 
usually the most favourable cases for saving the child by a prompt delivery. 

Uremic eclampsia, although arising from a poisonous condition of the 
blood, and necessarily in many cases dangerous to the lif. of the child, is 
found in practice to be much less fatal, than we would from its character 
be led to suppose. Quite a number of infants have been delivered alive 
and saved, where the mothers have died in convulsions, undoubtedly of a 
uremic character. We should naturally suppose that the foetus would be 
destroyed during the spasmodic movements of the patient; or perish from 
uremic poisoning ; but it has in quite a number of instances escaped. 

Promptness of action is highly important, and the nearer the delivery is 
to immediate, as relates to the time after death, the better will be the pros- 
pect for success, although a very large proportion, even of those operated 
on within five or ten minutes after the decease of the mother will prove to 
be failures. The child no doubt often perishes, while the accoucheur is 
determining whether or not the woman is dead ; or is persuading the rela- 
tives to permit him to open the body. 

There are reasons for believing that, under some peculiar and exceptional 
circumstances, the life of the infant is sometimes prolonged in the uterus of a 
dead woman, for one, or even as long as two hours ; but beyond this, I am 
not prepared to go, without much better proof than has been given, in the 
marvellous records of the past. Prolonged life in utero without oxygen, 
leads us to infer that it must be sustained by some obscure influence, allied 
to that in the complete hibernation of some of the lower animals, in the 
state of trance in the human subject, and in cases of prolonged syncope re- 
sembling death, in which the functions of the body appear for the time to 
cease, although the subject is alive, and may be restored to wonted health. 

Beyond the limit of two hours, we may find the records of cases claiming 
life after delivery, when the mother has been dead ‘several hours,” 
“twenty-four hours,” ‘forty-eight hours,” and even beyond this. If a 
foetus lives after it has ceased to receive oxygen, it must soon reach the 
condition in which we find some apparently still-born children; that is, 
in a perfectly quiescent state. As such have been restored by operations 
commenced as late, ‘by thé watch,” as an hour after delivery, there is 
reason to believe that life may be prolonged in utero, without proper 
arterialization, for an analogous period. But while admitting this, I am 
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not prepared to credit the continuance of muscular activity in utero, 
when there can be no equivalent for the respiratory act. When we are 
told, as in the Peruvian report just given, that “the mourners of the 
deceased preserved a destructive silence, although they observed that the 
infant was eonstantly moving in the abdomen,” we are at once compelled 
to doubt the whole story, in view of the fact that muscular movements 
have rarely been distinguishable beyond fifteen or twenty minutes after 
the death of the mother, and that artificial respiration is required in almost 
all cases, even where delivery has been accomplished by an early resort to 
the knife. In calculating the possibility of life within the uterus of a dead 
subject, we must be sure that death is an actual condition, and that we 
are not dealing with a case of suspended animation; for such have been 
operated on by the Cesarean section, the child found alive, and the woman 
has either perished under the knife or has subsequently revived. 

Dr. Blundell’ relates an excellent typical case which came under his own 
observation in Guy’s Hospital. 


A woman far advanced in pregnancy, was run over by a stage which crushed her 
waist, and cut her liver in two parts, causing her death in a few minutes after she 
reached the hospital. In thirteen minutes after her last respiration, the abdomi- 
nal section was commenced. In fifteen, the foetus was out of the uterus, and sub- 
jected to restorative measures. Its lungs were inflated by means of the tracheal 
tube ; the warm bath used, and artificial respiration persevered with. In thirteen 
minutes, the child began to breathe a little, and the umbilical cord to pulsate, 
and in time restoration was complete. 


A careful examination of this whole subject has satisfied me that we 
can form no reliable estimate in any given case, of the prospect of saving 
the foetus, from a consideration of the cause of death in the mother, or her 
previous medical history. All that we can be certain of, is the general 
rule, that some forms of death are on the whole favourable, and others un- 
favourable to success. Dr. Blundell? expresses the general belief of the 
profession, when he says: “If the death of the mother creeps on her 
gradually, whether from bleeding or other causes, the chance of saving the 
child by removing it from the body of the deceased parent is exceedingly 
small. But where the death of the mother occurs in consequence of apo- 
plexy, or some sudden accident incident to the most vigorous health, the 
probability that the foetus may.survive the mother is much greater.” 

The question that most concerns us professionally, is the u/timate saving 
of the delivered foetus. It can be of little satisfaction to us as physicians 
to remove an immature foetus, or one for some reason in a non-viable state ; 
have it gasp a few times and then die. ‘The child is entitled to its own 
life,” and we are if possible to save it, without any special regard to the 
value of this life in a medico-legal, or it may be religious sense. The triumph 
of management is the entire restoration of the child, and placing it in a con- 
dition to continue to live if properly cared for. The other questions may 
be important in the eyes of the family, and a valuable aid to us in obtain- 


* Obstetric Medicine, 1840, p. 473. * Op. cit., p. 472. 
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ing consent to the operation for removal ; but our business and interest lie 
beyond these considerations, which give value to a few moments of life. 
We may save a child long enough to obtain the rite of baptism, or to es- 
tablish a question of inheritance or succession, and lose it in the end, 
because having these considerations too much in view, we fail in the de- 
gree of perseverance required to secure a durability of existence. The first 
five minutes after the death of the mother, are often very important to the 
life of the child, if we expect to save it, and we cannot act too quickly, if 
the manner of death satisfies us that life is extinct and not suspended. 
The fear of operating on a still living woman, makes the accoucheur in 
some instances over-cautious, and causes him to wait until it is too late to 
save the fetus. ‘That many children have perished in utero in our country 
after the death of their mothers, because of their non-removal, there can 
be no doubt. I know that such have occurred in this city, and one well 
established instance, was a part of the experience of the late Professor 
Nathaniel Chapman of the University of Pennsylvania. A lady well- 
known in fashionable life in Philadelphia, and of plethoric habit, was taken 
in labour near her full term, the parturition being precipitated by an attack 
of cold from exposure. In the early stage of labour she suddenly died. 
Dr. Chapman demonstrated the fact of death to the family, and showed 
them by the motions of the feetus, that it was stillliving. He begged for 
permission to open the body, that he might save the child, but was posi- 
tively denied it, although the movements were kept up some fifteen or 
twenty minutes. A little of the old Roman law, of compulsion under 
severe penalty, would have been valuable in a case like this. Although 
not a punishable offence here, it was just as much a murder as the crime 
of producing abortion is in a healthy woman. 

As the case of the Princess Pauline Von Schwartzenberg, of Austria, 
has been so often reported by obstetrical authors, from Prof. Gardien of 
Paris, only six years after the occurrence of the accident, down to Dr. 
W. S. Playfair, of London, in 1878, I have taken some trouble to get at 
the truth of the matter. 

Prof. Claude M. Gardien says (1816) in the second edition of his work 
on obstetrics, “‘ All Paris knows, that the unfortunate Princess Pauline 
de Schwartzenberg perished from the effect of burns received at a féte, 
given in the house of the Austrian ambassador, her brother-in-law ; she 
was pregnant, and the infant was found alive, although she was not opened 
until the day after the accident.” He repeats the same words in his edi- 
tion of 1824, although he says on the title page that the work has been 
“‘ reviewed and corrected.” Prof. Alf. A. L. M. Velpeau quotes the account 
from Gardien in his own work on obstetrics in 1829, and thus, step by step, 
the story, on apparently high authority in its beginning, has come down 
to our day, often doubted it is true, but not substantially contradicted. 

History affirms that the Prince gave a grand ball in Paris, in honour of 
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the wedding of Napoleon Bonaparte and Maria Louisa, on Sunday night, 
July 1, 1810. In order to accommodate his guests, he had built a tempo- 
rary ball-room in the garden of the hotel (Montesson) as an annex, and it 
was in it, that the fire took place. Soon after the dance began, a gauze 
curtain, at the end of the hall most remote from the door became ignited 
from a lamp, and ina few minutes the whole structure was in a blaze. 
All of the guests it is believed had, at one period, escaped, the Princess 
with her daughter among the last, although some had been seriously 
injured. The mother and child becoming separated in the confusion, the 
former fearing for the safety of the latter, in the excitement of the moment, 
rushed back into the blazing edifice, which, in part, fell in upon her, and 
she was burned up beyond recognition. 

The question in which we are chiefly interested is, to what degree was 
the body burned? Was the Princess simply injured to an extent to pro- 
duce death, or was the burning carried to such a degree that the escape of 
the foetus was an absolute impossibility: for if the body can be shown on 
reliable authority, to have been destroyed in the fire, then the claim of 
success in the post-mortem Cesarean operation fails, as there could have 
been no fit subject on which to perform it? 

Alison,’ on the authority of the two French historians, Bignon,? and 
Thibaudeau’ says: ‘* So fierce were the flames, that the place where the 
unfortunate Princess had perished, could only be discovered by a gold 
ornament she had worn on her arm, which resisted the conflagration.” 

Madame Junot,‘ wife of one of Napoleon’s generals, and better known 
as the Duchesse D’Abrantes, writes very minutely of this disaster, getting 
her information through letters received in her absence from Paris, written 
soon after the occurrence. She corroborates the account of the destruction 
of the body, and says: ‘‘ Her body, with the exception of her bosom, and 
part of one arm was burnt to a cinder.” She also states that the Princess 
was only recognizable by a gold ornament, which she describes as a neck- 
chain and locket, instead of a bracelet. 

Here we have four historical writers, all of whom state, that the body 
said to have been operated upon was burned to such a degree that a. post- 
mortem Cesarean section could never have been thought of. Had the 
burns been simply fatal, and the delivery effected as stated, and with the 
result claimed, the case would not have waited six years before it would 
have been reported. That there is no authoritative mention of so remark- 
able an operation in any of the medical journals of the period, and that 
Prof. Gardien quotes no authority, or gives any names connected with it, is 
rather strange, if it was ever performed. Certainly he, or Prof. Velpeau, 


* History of Europe, from 1789 to 1815, vol. iii. p. 335. 

* Hist. de France depuis le 18 Brumaire. Paris, 1829, xix. p. 159. 

* Hist. de France pendant la Revolution etl’Empire. Paris, 1835, vol. vii. p. 128-129. 
* Memoirs of Napoleon, his Court and Family, Am. edition, N. Y., 1862, p. 356. 


; 


396 Harris, Viability of Foetus after Death of Mother. [Oct. 


would have named the operator, and given more of the points of the case; 
if any report had ever appeared. The expression, “all Paris knows,” 
only applies to the accident; the punctuation, and want of the words and 
that, show that her condition, and the reputed operation, are not included 
in the general knowledge, as might appear on a casual examination of the 
original. There is, therefore, not even the authority of a city rumor for 
the operation and its result; it rests for credence simply on the word of 
the author, who in the previous sentence tells us, also without reference, 
of a woman who was assassinated by her husband with a knife, and who 
was delivered of a living child by the Cesarean section forty-eight hours 
after death. 

It is not to be presumed that these marvellous reports originated with 
Prof. Gardien; but it is unfortunate that he should have given them cre- 
dence, and the value of his name, by the expression, “ Je citerai seulement 
deux faits,” as preliminary to the two statements. The chief mystery now 
is, what could have been the motive for fabricating the Schwartzenberg 
story? 

Cesarean rumors without the least foundation, claiming successful 
operations on the living, have not been uncommon in the world’s history. 
There was one connected with the birth of Edward VI., son of Henry 
VIII. of England, in 1537, and I have had to put an end to several in 
our own country, two of them as long credited locally as the case before 
us. Iam therefore quite incredulous when examining these old marvels, 
and inclined to look up a case de novo, rather than accept it in blind faith. 

In view of the statements made, the language of Dr. J. H. Aveling, in 
a paper read before the Obstetrical Society of London in 1872,’ sounds 
rather curiously, when he says, after citing a number of marvellous Czsa- 
rean deliveries: ‘“‘ But perhaps the most extraordinary and best authenti- 
cated case is that of the Princess of Schwartzenberg, whose death occurred 
in Paris in 1810.” If his deduction No. 6,—which reads, “after the 
death of its mother, a child may continue to live in the uterus for many 
hours,”—has no better foundation than this, I must adhere to the opinion 
that as yet we have no reliable proof of the existence of foetal life in the 
uterus of a dead woman, beyond two hours: the case may not be impossible, 
but it is not proven. 

It is somewhat strange that there should have been at a remote period 
so many cases in proof of prolonged foetal independence in utero, when 
there is not one instance in this day of incredulity and more rigid 
investigation. As teratological wonders repeat themselves in kind, after 
longer or shorter intervals according to their rarity; so these marvels, if 
ever genuine, must re-occur at some future day, when they can be attested 
beyond dispute. Until then, we must hold to the opinion already expressed, 


* Post-mortem Parturition, Trans. Obstet. Soc. Lond., vol. xvi. 1878, p. 253. 
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the limit admitted being itself one of extreme rarity. By experiments on 
the lower animals it has been ascertained that:a state of asphyxia sets in 
soon after the mother is killed, and becomes completely established in a 
few minutes. In the larger mammalia, as the cow, the foetus has been 
found alive as late as three-quarters of an hour after accidental death in 
the mother. 

In the human subject, as ascertained from hundreds of post-mortem 
Cesarean operations, not one in five infants shows any signs of life when 
the uterus is opened, and not one in ten lives to be delivered. This is a 
liberal allowance, when we consider the numbers of cases that have never 
been reported. The proportion eventually saved is very small, and has 
not been satisfactorily ascertained. 

From private sources of information, I have reason to believe that post- 
mortem deliveries are much more common in the United States than 
would appear from published reports ; but the practice is much more in- 
frequent than the importance of the operation demands. I believe, also, 
that we have as yet a very imperfect knowledge of the value and capabili- 
ties of resuscitative measures long persevered in, as a means of saving the 
life of the child. This is made evident by the marvellous results in a few 
reported cases, where the physician continued his efforts with commendable 
tenacity, and was rewarded by entire success, when many would have 
thought his perseverance useless, and advised a discontinuance, 

I have purposely avoided in this paper the introduction of tabular 
statements, extracts of cases, and such other evidences of research, except 
the few special examples given, as these interruptions only mar the con- 
tinuity of the text, and detract from its practical character. For this 
reason my chief points have been made rather deductive than evidential, 
after having carefully examined the literature of the subject. Those desi- 
rous of investigating the matter more critically, and upon points relating 
to the delivery of the foetus and its resuscitation, are referred to the paper 
of Dr. Edward L. Duer, of this city, on “‘ Post-mortem Delivery,” in the 
Jan. number, 1879, of the Am. Jour. of Obstetrics; in which will be 
found a statistical table, and numerous bibliographical references. Dr. Ave- 
ling’s article before referred to, will also furnish a list of cases, which may 
be of interest to the searcher after the curious and improbable, in 
post-mortem obstetrics. Dr. C. Garezky, of St. Petersburg, has made a 
collection of 379 post-mortem deliveries, and has published his observa- 
tions in the Wiener med. Wochen., No. 22,1879. The paper is noticed in 
the British Med. Jour. for June 14th, 1879. 

No doubt it would be some satisfaction to know just hbw many women 
have been delivered after their death, in the last two or three centuries ; 
what proportion of children extracted alive; and how many of them finally 
saved: but this would not determine the probabilities and possibilities of 
the future. The statistics of the past are based upon work often tardily 
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and imperfectly done ; and for this reason, are necessarily very discouraging 
in their results. We are to endeavour to save life, and to do all that we 
can with this view; feeling ‘that the result, although very uncertain, is 
most frequently a failure; that success is determined by no positive rule, 
and that the most important measure is haste. In fact there is not a 
minute to be lost, and every moment is precious; the foetus is like one 
drowning : it wants oxygen, and this must be supplied as soon as possible. 
Is the woman dead? then we cannot be in too much of a hurry to deliver 
the foetus. Is there any possibility of its being found alive? then we must 
persevere in our resuscitative efforts until we either restore the child, or 
are convinced that it is beyond hope. If called in late, open the body, 
and make sure that the case is, or is not, one of prolonged intra-uterine 
independence. If there is any possibility of truth in the claims of historical 
cases, let us test it. 
718 Locust Street, Aug. 7, 1879. 


Articir VI. 
On ContTusions OF THE CRANIAL Bones. By Jonn A. Lines, A.M., 
M.D., of New York, late Surgeon of Bellevue Hospital, Inspector of the 
Medical and Hospital Department of the Army of the Potomac, ete. ete. 


Contusions of the osseous tissue are essentially quite analogous to cor- 
responding injuries of the integument or any other soft structure of the 
body. But, while the bruises of different tissues resemble each other much 
in general outline, they also differ considerably in important particulars. 
Thus, in respect to causation, the application of a much greater degree of 
force is required in order to contuse the hard osseous formations, than that 
which suffices to contuse the soft structures which invest them externally 
on the one hand, or are invested by them on the other. The integuments 
of the head are often severely bruised while the underlying bone escapes 
all injury. This difference obviously results from the greater solidity and 
strength of the osseous when compared to that of the soft structures in 
general. Again, in respect to phenomena, contusion of bone is by no 
means so constantly attended with ecchymosis as is contusion of the soft 
parts. Indeed, we but seldom if ever meet with an interstitial extravasa- 
tion of blood sufficiently copious to constitute what is termed ecchymosis 
of bone in cases where the osseous tissue is contused, unless the structure 
is porous or cancellated, as it is in the spongy epiphyses of the long bones, 
in the short bones, etc. It is probable that eechymosis does not occur in 
the compact structure of bone when bruised, because the medullary spaces 
in that structure are not large enough to hold a sufficient quantity of 
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extravasated blood to produce the characteristic discoloration. But when 
the cancellous structure of bone happens to get bruised, ecchymosis not 
unfrequently appears. The writer-published two examples thereof in the 
number of this Journal for July, 1865, pp. 20-23. With regard to con- 
sequences, we find in cases of contusion of bone, especially when the 
compact structure is involved, that the vitality of the bruised osseous 
tissue is not unfrequently destroyed outright by the contusing force. Such 
a result is but seldom produced by contusions of the soft parts, excepting 
those rare instances wherein the integuments are badly bruised by large 
fragments of exploding shells, or by the impact of cannon balls whose force 
is almost spent, and those other cases wherein a thin layer of tissue sur- 
rounding the track of musket balls is killed by the stroke of these missiles. 
Moreover, contusions of bone generally prove much more troublesome in 
their management, tedious in their course, and fatal in their results, than 
contusions of soft parts. Of 13 cases of this form of injury, involving 
several different bones, which have been reported by-the writer, 5 died 
and 8 more or less completely recovered. Of those who died, 3 had simple 
and 2 suppurative osteo-myelitis; in one of the latter mephitic gangrene 
of bone occurred just before dissolution. In all of them the osseous tissue 
was inflamed. In all of them death resulted from exhaustion; one of 
them, however, had well-marked pyxmia, and at the autopsy secondary 
abscesses were found in the lungs, spleen, and kidneys, but not in the 
liver. Of those who recovered, 1 had to undergo amputation of the thigh 
in order to save his life, 1 suffered necrosis of the tibia with exfoliation of 
nearly all its shaft, and a majority of the remaining 6 cases had painful, 
protracted, and exhausting suppuration, with exfoliation of dead bone, and 
considerable constitutional disturbance of a threatening character. Of the 
13 cases of contusion of bone referred to above, the femur was the seat of 
injury in 6, the tibia in 4, the fibula in 1, the ilium in 1, and the parietal 
in 1 instance. Of those who died, the femur was the bruised bone in 4 
instances, and the fibula in 1 instance. In 11 of the 13 cases, the injury 
was sustained by a long bone, and in each of the 5 fatal cases it was a 
long bone also that was injured. 

The foregoing summary clearly shows how troublesome and dangerous 
to life contusions of the long bones of the lower extremities have proved 
to be; but it is probable that contusions of the cranial bones are more 
dangerous still, although the instance of the parietal mentioned above 
terminated in recovery, since the organs contained within the cranium are 
of much greater importance in the economy of life than those which are 
placed in relation with the long bones of the extremities. We next pro- 
ceed to the special consideration of contusions of the bones which enter 
into the formation of the skull. 

And firstly, in order to show the relative importance of this traumatic 
lesion of the head, we may state that the Army Medical Museum at 
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Washington contains 246 osteological specimens of gunshot injury of the 
head, and that included among them “are 22 specimens.of gunshot con- 
tusion of the cranium” (Circular No. 6, p. 10). The examples of con- 
tusion constitute about one-eleventh part of the whole number. On re- 
ferring to the published catalogue of this museum we find that most of 
these specimens of cranial contusion were obtained from cases which proved 
fatal. Some of them, however, consist of exfoliations of dead bone ob- 
tained from cases that terminated in recovery. Moreover, 328 cases of 
gunshot contusions of the cranial bones are reported in the Medical and 
Surgical History of the War of the Rebellion, and concerning them it may 
be stated as a near approximation to truth, that 55, or 17 per centum, 
died, 98, or 30 per centum, were permanently disabled, and 175, or 53 
per centum, recovered (Part First, vol. ii. p. 128). We must therefore 
consider contusions of the cranial bones as injuries of frequent occurrence 
and dangerous character in military practice. But this kind of injury 
also occurs not unfrequently in civil life. Thus, Mr. Prescott Hewett 
states that “‘ specimens of extensive disease, limited to the outer parts of the 
calvaria, and caused by a simple blow, exist in the museums of the Royal 
College of Surgeons and of St. George’s Hospital.” He also refers to a case 
mentioned by Dr. Abercrombie in which the inner table alone was thus 
extensively destroyed ; likewise to Norris’s case, in which “the disease 
attacked both tables of the whole of the calvaria, and extended even as far 
as the foramen magnum ;” to Drummond’s case, as affording “* another ex- 
ample of extensive destruction of the vault of the skull, originating in a blow 
on the head ;” and to Saviard’s case as the most extraordinary example of 
the kind on record, since, “ two years after a blow on the head, the whole 
skulleap came bodily away.” The same writer also mentions an extra- 
ordinary specimen of hypertrophy of the skull resulting from contusion, 
which is contained in the museum of the Royal College of Surgeons, and 
says: ‘In the vault of this skull the bones are in some parts no less than 
eleven lines in thickness” (Holmes’s System of Surgery, vol. ii. pp. 248, 
249, 2d ed.). Mr. Pott relates a considerable number of cases of contu- 
sion of the skull produced by various casualties to which man is exposed 
in civil life, that had come under his own observation ( Chirurgical Works, 
vol. i. pp. 49-107). Our Army Medical Museum contains a specimen 
that is classified under the head of injuries not caused by gunshot, and 
consists of “‘the vault of the cranium from an epileptic subject, showing 
necrosis in the right frontal eminence, the evident result of an old injury. 
The necrosed fragment, of the size of a small bean, is not detached, but 
the line of demarcation is well marked on both tables. Traces of ostitis, 
really incipient caries, are apparent for an inch around the central portion” 
( Catalogue of U.S. Army Medical Museum, p. 36, Specimen No. 2230). 
Besides the foregoing, several examples of contusion of the cranial bones 
not produced by gunshot will either be related or referred to in the fol- 
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lowing pages. Moreover, most surgeons of experience have doubtless met 
with cases in which a blow on the head, unattended with fracture, has 
been followed by exfoliation of the injured part of the skull, or by suppu- 
ration of the diploé (suppurative osteo-myelitis), or by caries (ulcerating 
ostitis), or by some important pathological condition of the encephalon 
which had its origin in an inflammation of the bruised osseous tissue." 

Causes.—Among the more important of the accidents which produce 
contusion of the cranial bones, we may briefly enumerate the following, 
namely: The impact of small arms, projectiles, and fragments of shell 
against the cranial bones, under certain favouring circumstances, blows on 
the head inflicted with blunt instruments, falls on the head, falling bodies 
striking the head in their descent, and the kicks of animals against the 
same pert. But, in whatever way the force may be applied to the head, 
it is necessary, in order for contusion of the osseous tissue to occur, that 
it should not be so great as to produce solution of continuity or fracture, 
but still so sudden and violent in its application as to greatly disturb the 
anatomical relations that naturally exist among the histological elements 
of which the bone is composed, through a limited space at the place of 
injury; in other words, the blow must be strong enough to produce a 
hurtful commotion with crushing or laceration of the bone-corpuscles, the 
canaliculi, the Haversian canals, the medullary tissue, and the minute 
bloodvessels belonging to the injured part. In cases where contusion of 
bone occurs, it is probable that interstitial extravasation of blood almost 
always occurs, but ecchymosis is not discernible by the unaided eye unless 
the structure is such that the medullary spaces possess some considerable 
size, as, for example, they do in the diploé of the cranium, in the spongy 
tissue of the short bones, and in the epiphyses of the long bones. Hence, 
the compact osseous structures may be severely bruised without presenting 
an ecchymosed appearance. In warfare, contusions of the cranial bones 
are, for the most part, produced by glancing bullets and by those whose 
force is almost spent. Sometimes, however, they are occasioned by 
grazing bullets. In cases belonging to the glancing and grazing classes, 
the missile, if composed of lead, is apt to leave behind it particles of that 
metal sticking in the bruised osseous tissue. 

Consequences of OContusions of the Oranial Bones.—Most of these have 
already been hinted at, or cursorily mentioned. They pertain either to the 
injured part of the bone itself, or to the integuments which cover it, or to 
the structures which lie beneath it; for example, the dura mater, the 
arachnoid, and the brain-substance. For the purposes of study and de- 
scription they may be conveniently arranged under the following heads :— 


* The experience gathered by our army surgeons during the late war of the Rebel- 
lion has added very much to our knowledge of cranial contusions. A free use of this 
experience, and of the important lessons which it conveys, will be made in the fol- 
lowing pages. 


402 LipELL, Contusions of the Cranial Bones. [Oct. 


1. The bruised portion of bone may be suddenly deprived of vitality at 
the moment of injury, ¢.¢., it may be killed outright by the blow, and 
thus primary necrosis may be produced. 

2. Inflammation of a formative character may be excited in the ele- 
mentary structures of which the injured bone is composed, and thus indu- 
ration or eburnation and hypertrophy may result. 

3. Inflammation of a suppurative character may be excited in the 
medullary tissue of the diploé, ¢.¢., suppurative osteo-myelitis of the 
bruised bone, and from this, pyemia with secondary abscesses in the 
lungs, liver, etc., may spring; or thrombosis and pulmonary embolism 
may occur. 

4. Inflammation of a destructive character may be excited in the bruised 
osseous tissue itself, and osteo-porosis, caries, and inflammatory necrosis 
may be extensively produced, with corresponding exfoliations of dead 
bone. 

5. The inflammatory process may spread from the bruised bone to the 
dura mater and cause purulent matter to be deposited between that mem- 
brane and the bone; or it may spread still further to the arachnoid and 
the brain-substance, and thus kindle meningitis or encephalitis that quickly 
proves fatal. 

6. Puffy swellings of the scalp, and sub-pericranial collections of puru- 
lent matter may form over the inflamed portions of bruised bone. Also, 
in the cases belonging to this category, erysipelas of the scalp sometimes 
supervenes. 

7. Protracted inflammation of the contused pericranium, or osseous, or 
medullary tissues, sometimes follows, and in cases produced by gunshot, 
the wound may reopen at intervals and suppurate, yet no exfoliation take 
place. In such instances the patient usually has much pain in the injured 
part. 

1, Primary Necrosis.—It happens, not unfrequently, in cases where 
the cranial bones are contused from the impact of musket balls and other 
small-arms projectiles, that necrosis or death of the bruised portion of 
bone is directly occasioned by the stroke of the projectile, without the 
intervention of the inflammatory or of any other pathological process 
whatever. In such cases the lesion of bone may, with propriety, be de- 
nominated primary necrosis, in order to distinguish it from the secondary 
forms of necrosis, which always have their origin in inflammatory action 
or in some pre-existent disease. The following case presents us with an 
excellent example of this important lesion. The writer watched its pro- 
gress from day to day with lively interest. 

Case I. Gunshot Wound of Scalp with Contusion of Right Parietal 
Bone, Inflicted by a Glancing Bullet; Primary Necrosis and Exfoliation 
of the Bruised Osseous Tissue; Recovery.—Henry Abbott, Co. B, 32d 


Maine Volunteers, aged 21, was wounded in the head by a conoidal 
musket-shot at the battle of Tolopotomy Creek, Va.,-May 31, 1864, and 


\ 
taken at once to the 2d division hospital of the Ninth Corps. On Jun x: 
he was admitted to the Stanton Hospital, at Washington, under the write 
charge. The missile struck the scalp over the right parietal bone, passed 
downward and forward, making a furrowed wound of the scalp about three 
inches long and then escaped, denuding the bone and exposing the squa- 
mous suture in its course. On careful examination we found that the bone 
was not broken. It was neither fissured nor depressed. The patient’s 
general condition was excellent. He did not exhibit any cerebral symp- 
toms worth mentioning ; bowels soluble. Treatment.—Quietude, ice-dress- 
ing for the wound, tinct. aconiti radicis, gtts. ij, every three hours, and a 
spare diet. 

June 7. He has diarrhcea with six or eight evacuations in twenty-four 
hours. Prescribed opium, gr. 4; tannin, gr. j; camphor, grs. ij; to be 
administered after each passage. Ina short time the diarrhoea ceased, 
and his general health continued good. The wound suppurated and dis- 
charged laudable pus. It soon presented a florid, healthy appearance, 
from the formation of new granulation-tissue; but the portion of the skull 
exposed at its bottom was observed to remain bare and white, and appa- 
rently dead. 

July 12. Removed a fragment of necrosed bone about one inch in length 
by half an inch in breadth. It embraced a part of the squamous suture, 
and consisted of the outer table and the diploé. It was not stained nor 
altered in structure by the inflammatory or any other pathological process. 
The wound was filled with healthy granulations, and the patient still had 
good health. Prescribed the warm water dressing for the wound in place 
of the ice-bag. 

14th. Removed another fragment of necrosed bone about half an inch 
in length, and corresponding in appearance to that just mentioned. It 
consisted of the inner table. 

17th. Health very good; wound almost healed. 

18h. He left Stanton Hospital, having been transferred to the north. 

2ist. He entered Grant Hospital at Willett’s Point, N. Y., whence he 
was returned to duty on Dec. 21, 1864. The recovery appears to have 
been complete, as the man’s name does not appear on the list of applicants 
for pension. 

This account of the case has been compiled from my own notes, and 
from the record of it which is given in the Medical and Surgical History 
of the War, at p. 122, vol. ii., Part First. 
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Comments.—It is worthy of remark that the external table of the skull 
was necrosed to a much greater extent than the internal table, in this 
case, and that if the necrosis had been occasioned by fracture, if the frag 
ments of bone which in the end were cast off by exfoliation, had in the 
beginning been broken off by the impact of the projectile, and separated 
from the surrounding bone by fissure and depression, just the converse 
would have obtained; or, in other words, the internal table would have 
been destroyed to at least an equal, and probably to a much greater extent 
than the external table. Indeed, the physical properties of the cranium, 
its density, toughness, and elasticity, are such that in order for an islet of 
bone to become separated from the surrounding osseous tissue by fracture, 
it is necessary for it to be driven inward or depressed some distance, and 
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on the subsidence of the fracturing force, it does not rise up again to its 
original position or level. Moreover, it is obvious, that in order for de- 
pression of the skull in its whole thickness to take place in consequence of 
fracture, the hole in the internal table must be as large, at least, as the 
corresponding hole in the external table; and when we also consider that 
the inner table is more brittle than the outer, and that being situated on 
the internal arched surface of the skull on the side opposite to the place of 
impact, the fracturing force drives the external table into the skull and 
the internal table off from the skull, we must expect to find the internal 
table much more extensively broken than the external table, in all cases 
where the vault of the cranium is fractured with depression of an islet of 
bone. 

To what cause, other than the direct action of the bullet on the bruised 
portion of the cranium, can the necrosis of both tables which occurred in 
this case be reasonably ascribed? We believe that it was not occasioned by 
fracture for reasons just given, and for the further reason that a most 
searching examination of the wound showed the continuity of the skull to 
be unbroken. We also believe that it was not occasioned by destruction 
of the pericranium and consequent denudation of the bone, because that 
lesion is for the most part not attended with the exfoliation of any dead 
osseous tissue whatever, and in the exceptional cases where it does occur, 
the exfoliated bone consists of thin lamelle from the external table, but 
never of the whole thickness of the cranium. It was not produced by in- 
flammation of the osseous tissue itself, nor by inflammation of the diploé, 
nor by inflammation of the dura mater, because the clinical history of the 
case clearly shows that destructive inflammation did not, at any time, 
exist in these parts. Hence, the conviction is forced upon us that the 
bruised part of the cranium was killed outright by the stroke of the bullet ; 
and we are confirmed in this belief by the appearance which the exfo- 
liations themselves presented when critically examined. They were white, 
clean, dry, not discoloured externally nor internally, not altered in structure 
externally nor internally, and looked exactly like broken fragments taken 
from the bleached cranium of an ordinary skeleton. The following ex- 
ample belongs to the same category as the above :— 

Case II.—John Yetter, private, Co. A, 11th N. J. Vols. aged 21, was 
wounded near Petersburg, Va., Nov. 10, 1864, by a conoidal ball which 
lacerated the scalp and contused the anterior part of the left parietal bone. 
On Nov. 26th he was admitted to Stanton Hospital, at Washington. 
There was a necrosis of the cranium one-fourth of an inch in diameter. 
Low diet and gentle purgatives were prescribed, and, as suppuration be- 
came established, emollient poultices were applied to the wound. On 
Dec. 21st the contused portion of bone was found to be loosened by the 
process of absorption and suppuration. The patient was placed under 
chloroform, and, through a crucial incision, a piece of the external table 
of the left parietal bone half an inch in diameter, and a corresponding 
piece of the internal table of that bone one-fourth of an inch in diameter, 
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were extracted, On the 29th, another small piece of bone, consisting of 
both tables, was removed from the inferior margin of the wound. Water 
dressings were applied. The patient made a rapid recovery, without any 
untoward symptoms; but it was thought inexpedient to return him to 
active service in the field. He did efficient duty for some months as a 
nurse in the hospital. When discharged on the general muster out of 
troops, June 15, 1865, he was in excellent health. His name does not 
appear on the list of applicants for pension. The fragments of necrosed 
bone are preserved in the Army Medical Museum, and figured in the Med- 
ical and Surgical History of the War, Part First, vol. ii. p. 123. 

Comments.—In this case, the necrosed part was found to be completely 
separated and detached from the living bone on Dec. 21, ¢. e. forty-one 
days after the injury was inflicted. The external table was likewise de- 
stroyed much more extensively than the internal. Now when a portion 
of any cranial bone has been killed by contusion, or suffered primary necro- 
sis, Nature proceeds at once to slowly separate and detach the dead from 
the living osseous tissue, in order that it may be rendered harmless, and 
expelled from the system. This object is spontaneously accomplished in 
a beautiful manner by the occurrence of fungating ostitis, that is, by the 
transformation of the histological elements of the living osseous tissue 
where it borders upon the necrosed part, into soft, red, medullary or gran- 
ulation tissue. The calcareous matter disappears under the local excite- 
ment occasioned by the dead bone acting as an irritant, the intercellular 
or basis-substance softens, the bone-corpuscles change into rapidly prolife- 
rating medullary cells, the blood-supply is largely augmented, and thus the 
hard osseous becomes transformed into soft, red medullary or granulation 
tissue around the necrosed fragment (Virchow). ‘Thus, after the lapse of 
some weeks, the dead remains connected with the living part of the bone 
only by an intervening lamina of delicate fleshy granulations formed at the 
expense of the living osseous tissue. Thus, it happens, that when we ex- 
amine the dry specimens illustrating necrosis, which are preserved in 
pathological cabinets, we generally find the cavity to be larger than the 
necrosed fragments which come from or belong within it. This detach- 
ment of the dead from the living bone was completed in the case of Henry 
Abbott in about six weeks, and in the case just related in about six weeks 
also. On extracting the loosened necrosed fragment, we usually find its 
bed covered over with soft florid granulations, which bleed readily and 
freely on very slight injury; and the gap left in the bone after its removal 
usually becomes quickly filled up with them. 

The following is likewise an example of primary necrosis involving both 
tables of the skull in consequence of gunshot injury. 

Case III.—John McGuire, private, Co. G, 65th N. Y. Vols. Gun- 
shot contusion of the frontal bone. Antietam, Sept. 17, 1862. Treated in 
Carver Hospital at Washington. Exfoliation of both tables of the os 
frontis resulted, and he suffered from neuralgia. He was discharged 


from service on Oct. 21, 1862, and his name does not appear on the pen- 
sion rolls. (Loe. cit., p. 104.) 
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Comments.—The fact that exfoliation of the dead bone was completed in 
this case within a period of less than five weeks, and that the patient’s re- 
covery remained so satisfactory that he did not apply for a pension confirms 
the opinion that in this case also, the bruised part of the frontal bone was 
killed outright by the stroke of the bullet. Had this necrosis been con- 
secutive to traumatic inflammation of bone or periosteum, or medullary 
tissue, the sequestration and discharge of the dead osseous tissue could not 
by any possibility have been successfully accomplished in this brief period. 
No, this necrosis could not have been occasioned by any agency other than 
the blow received from the bullet. Nor is it difficult to perceive how such 
a blow may destroy the vitality of bony structures, when we take into ac- 
count the elementary composition of osseous tissue. This kind of injury 
may instantaneously and completely arrest the nutrition of the bruised por- 
tion of bone by stopping the flow into and through it of the nutritive juices 
and nutritive material, in consequence of the crushing of bone-corpuscles 
and canaliculi, and the disruption of Haversian canals, and in consequence 
of the laceration of capillary bloodvessels contained in the Haversian canals 
and in the medullary spaces, with which such a bullet-stroke upon the 
skull is attended, and that, too, without the occurrence of any solution of 
continuity of the cranium that could properly be termed a fracture. Thus 
the bruised portion of bone perishes for want of nourishment on the part of 
its basis-substance and cell-structures. 

Again, contusions of the cranial bones, which in respect to severity, fall 
short of necrosing the whole thickness of the skull, may kill the external 
table only, or some of the exterior lamine of that table, at the place of 
injury; and, generally when the whole thickness of the skull is killed in 
this way, the external table is much more extensively destroyed than the 
internal table, as we have already shown. The lighter grades of cranial 
contusion are sometimes followed by exfoliation of the exterior laminze 
whose vitality has been destroyed, not indirectly by detachment of the 
pericranium, but directly by the contusing force itself. Examples of this 
sort are not unfrequently produced by blows on the head, and by the kicks 
of animals on the same part. This form of primary necrosis is also not un- 
frequently produced in the skull by the impact of gunshot projectiles. The 
next nine cases are examples in point. 


Case IV.—Wm. MeNichols, private, Co. K, 69th Penn. Vols. aged 28. 
Contusion of the left parietal by a fragment of shell, which lacerated the 
scalp for three inches or more, Gettysburg, July 2d, 1863. Treated at 
Mower Hospital, Philadelphia. On August 14th, an exfoliation of the 
outer table was removed. The patient recovered and was returned to 
duty on Dec. 16th. His name is not on the pension rolls. (Loe. cit., p. 
104.) 


Case V.—Thomas Maxwell, private, Co. K, 5th Michigan Vols., re- 
ceived at the battle of Fredericksburg, Va., December 13, 1862, a gun- 
shot injury of the right side of the cranium, anterior portion. He was, 


1879. ] LipELL, Contusions of the Cranial Bones. 407 


on December 16th, admitted to the Third Division Hospital at Alexandria. 
A portion of the outer table exfoliated ; otherwise the case progressed 
favourably, and the patient was returned to duty on May 29, 1863. His 
name does not appear on the pension list. (Loe. cit., p. 104.) 


The next patient was a Confederate soldier, who was treated in the 
Confederate Hospital at Farmville, Va. :— 


Case VI.—R. Duggins, private, Co. C, 11th South Carolina Regiment, 
received on June 18, 1864, a gunshot contusion of the left parietal bone. 
He was admitted to the Confederate Hospital at Farmville, Va., on June 
2ist. The external table of the parietal exfoliated; otherwise the case 
did well, and the patient was furloughed on July 8th for sixty days. (Loc. 
cit., p. 103.) 


The patient in the following case was also a Confederate soldier :— 


Case VII.—W. A. Lipscomb, sergeant, Co. C, 5th South Carolina 
Regiment, was admitted on June 23, 1864, to the Confederate Hospital 
at Farmville, Va., with a gunshot injury of the right supraorbital region. 
Gradual exfoliation of the external table followed. The patient was fur- 
loughed on July 8th. (Loe. cit., p. 104.) 


The next case was likewise treated in the Confederate Hospital at 
Farmville, Va. :— 


Case VIII.—W. 8. Solomon, private, Co. G, 66th North Carolina 
Regiment, was, on June 20, 1864, admitted to the Confederate Hospital 
at Farmville, Va., with a gunshot injury of the frontal bone, received on 
June 18th. Gradual exfoliation of the outer table took place, but the 
patient did well, and was, on July 8th, furloughed. (Loc. cit., p. 104.) 


In the following case the patient was a Confederate officer, who was 
treated in the Confederate Hospital No. 10, at Richmond, Va. :— 


Case IX.—B. M. Whitmer, captain, Co. G, 8d South Carolina Batta- 
lion, received, at the battle of Gettysburg, July 2d, 1863, a gunshot scalp- 
wound, with contusion of the cranium. He was admitted to the Confede- 
rate Hospital, No. 10, Richmond, Va. Exfoliation of the external table 
took place. Captain Whitmer was furloughed on July 20th. (Loe. cit., 
p- 105.) 


The following case was in the Confederate Hospital at Farmville, Va. :— 


Case X.—J. P. Wilson, lieutenant, Co. B, 9th Virginia Regiment, re- 
ceived, at the battle of Spottsylvania Court House, Va., May 10th, 1864,a 
gunshot injury of the left parietal bone. The wound of the scalp was 
about two inches long. He was, on May 24th, admitted to the Confede- 
rate Hospital at Farmville, Va. An exfoliation of the bone took place, 
otherwise the case progressed favourably, and the patient was furloughed 
on July Ist. He was readmitted on October Ist, suffering from acute 
dysentery and icterus, and returned to duty on October 29th. The injury 
of the head gave no further trouble. (Loc. cit., p. 105.) 


The exfoliation may be limited to a thin plate of the external table, as 
it was in the following instance :— 


Case XI.—Franklin Tree, private, Co. A, 20th Maine Volunteers. 
Contusion and denudation of the vault of the skull for one inch by a musket 
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ball, Gettysburg, July 3d, 1863. Treated at Seminary and Satterlee Hos- 
pitals. A scale of bone exfoliated. The wound then healed, and the man 
was returned to duty October 23d. His name is not on the pension rolls. 
(Loe. cit., p. 105.) 

The following is an example of contusion and primary necrosis of the 
skull produced by a buckshot. Some plates of the external table ex- 
foliated. 

Case XII.—Albert Fauck, private, Co. K, 94th Pennsylvania Volun- 
teers, aged 20, was wounded in a skirmish near the Rappahannock by a 
buckshot, which entered the scalp over the vertex of the cranium, and 
lodged near the skull. The missile was extracted on the same day. On 
September Ist, 1862, he was admitted to the Camden Street Hospital, at 
Baltimore. Some slight exfoliation, not involving the entire thickness of 
the outer table, took place; then the wound healed kindly, and, on Octo- 
ber 11th, the patient was sent to the Convalescent Camp at Fort McHenry 
for duty. His name does not appear on the pension rolls. (Loe. cit., 
p- 103.) 

Comments.—Primary necrosis results so frequently from gunshot contu- 
sions of the skull that additional examples belonging to the same category 
might readily be adduced from the same sources, but further cumulative 
evidence on this subject seems unnecessary in this connection. We 
may, however, with propriety remark that, of the foregoing twelve cases 
wherein necrosis of the cranium was produced by the stroke of gun- 
shot projectiles, all terminated favourably. The dead portions of bone ex- 
foliated, and the patients, doing well in other respects, usually made in 
the course of three or four months a good recovery. The histories of the 
foregoing cases also show that the primary necrosis of the skull thus pro- 
duced by contusion, is in healthy subjects, and under favourable circum- 
stances for treatment, etc., not only comparatively free from danger to life, 
but also not attended with much pain or other distressing phenomena. The 
fungating ostitis which separates the dead from the living bone is not, per 
se, a painful proceeding. It is a purely conservative process, instituted 
and carried on in such cases for the purpose of protecting the living parts 
from the deleterious effects of the dead bone itself and of the suppuration 
with which necrosis is always attended. 

But, in unhealthy subjects, and in patients whose hygienic surroundings 
are bad, or who receive, perhaps unavoidably, inadequate, neglectful, or 
injurious treatment, primary necrosis of the cranium thus produced by con- 
tusion does not always pursue this favourable course to a successful issue. 
Instead thereof, a destructive inflammation may be lighted up in the con- 
tiguous soft parts, attended with great pain and much suppuration ; or the 
inflammatory process in an acute form may be kindled in the surrounding 
osseous tissue, and speedily produce inflammatory necrosis of some con- 
siderable part of the bone which had not suffered from the original injury ; 
or the inflammatory process may spread inward to the membranes of the 
brain, and induce meningitis, followed speedily by death, with symptoms 
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of compression of the brain; and, in occasional instances, suppurative in- 
flammation having been excited in the medullary tissue of the diploé, 
pyzmia occurs, and death results therefrom, long ere the process of exfolia- 
tion is completed. 

2. Suppurative Inflammation of the Diploé, or Cranial Osteo-Myelitis, 
resulting from Oontusion of the Skull.—The effects of blows and other 
kinds of injury, which simply contuse the cranial bones, are not restricted 
to the pericranium and the compact osseous tissue thereof. The medullary 
tissue of the diploé, of the Haversian canals, and of the medullary spaces 
in general, belonging to the injured portion of bone, also gets bruised at 
the same time, and in the following manner: The impulse of the blow, or 
other kind of injury which occasions the contusion, extends to all the 
layers of tissue which enter into the composition of the injured bone con- 
sidered as a whole, namely, the pericranium, the external table, the diploé 
with its cancelli full of medullary tissue, and the internal table, and sud- 
denly produces in these several layers more or less strong vibrations which 
are not rhythmical or harmonious in form, but, on the contrary, are jarring 
or discordant, since these several structures differ very much in respect to 
their thickness, toughness, elasticity, and density; and, in the mélée thus 
engendered, the soft medullary tissue belonging to the diploé, to the Haver- 
sian canals, and to the medullary spaces in general, suffers most of all, for 
it is highly vascular, very rich in cell-formations, and destitute of any pro- 
tecting frame-work of connective tissue. Hence, the inflammatory pro- 
cesses pertaining to contusions of the cranial bones have, for the most part, 
their starting-point in the medullary tissue. If the injury be slight, and 
the subject otherwise healthy, the medullary inflammation is formative in 
character, and results in induration or eburnation of the affected bone, 
which, however, is apt to be most strongly marked in the external table; 
but, if the injury be severe, or the subject unhealthy, the medullary inflam- 
mation is suppurative in character, and leads to the filling up of the can- 
celli of the diploé and the other medullary spaces with purulent matter. 
The transformation of the red marrow of the skull, under the stimulus of 
inflammatory irritation, into pus, is attended with the following phenom- 
ena: From afflux of blood it swells up and becomes redder still, the free 
medullary cells, already granular, multiply themselves with very great 
rapidity and become more granular still, while, at the same time, the inter- 
cellular substance softens and soon liquefies: the descendants of the pre- 
existing marrow cells thus become converted into pus-corpuscles, and the 
intercellular or basis-substance into liquor puris, or the liquid. intercellular 
material of purulent matter. The following case briefly presents us with 
an illustrative example. 


Case XIII. Gunshot Contusion of the Os Frontis; Cephalic Symp- 
N- 


toms; Coma; Death; Autopsy; Osteo-myelitis and Osteo-porosis of 
jured Part; Meningitis and Cerebral Abscess.—Ethan A. Crane, musi- 
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cian, Co. K, 44th New York Volunteers, was wounded at the battle of 
Cold Harbor, Va., June 3d, 1864, by a conoidal musket-ball, which struck 
the frontal bone on the right side near the median line and glanced, appa- 
rently causing only a flesh wound ; the bone was barely bruised. He was 
admitted to the Fifth Corps Hospital, and, on June 10th, was sent to the 
Carver Hospital at Washington. The case progressed favourably until 
June 20th, when grave cephalic symptoms appeared. The patient became 
comatose within eight hours, and died on June 22d from cerebral compli- 
cations. The autopsy revealed a large abscess in the right anterior lobe 
of the cerebrum, with meningitis, beneath the seat of injury. The exter- 
nal table of the bone was slightly discoloured and cribriform, while the 
internal table presented a faint attempt at the formation of a cireumscribed 
area of the effects of ostitis. The diploé was found of a dark yellowish- 
gray colour, as in cases of osteo-myelitis in the heads of long bones. The 
pathological specimen is preserved in the Army Medical Museum. (U. S. 
Sanitary Commission Memoirs, First Surgical vol., pp. 317, 318; also 
Med. and Surg. History of the War of the Rebellion, Part First, vol. ii. 
p. 112.) 

Comments.—This patient died on the nineteenth day after the wound 
was inflicted. The cause of. death was meningitis and cerebral abscess, 
which had resulted from spreading of the inflammatory process previously 
kindled in the cranial walls by gunshot contusion to the contiguous mem- 
branes and substance of the brain. The progress of these cerebral com- 
plications toward a fatal issue was very rapid, for coma was developed 
within eight hours, and death occurred on the second day after the appear- 
ance of the first adverse symptoms. On examining post mortem the affected 
parts, the products of inflammation of the membranes and substance of the 
brain were found beneath the site of injury. Moreover, the bruised por- 
tion of the os frontis was found to be inflamed all the way through. The 
external table, the diploé, and the internal table presented certain altera- 
tions in structure and appearance which spring solely from inflammatory 
action. The medullary tissue of the diploé was suppurating, the compact 
tissue of the external table was discoloured and cribriform or porous, and 
the dense tissue of the internal table was beginning to be necrosed ; or, in 
other words, the medullary tissue of the diploé was already in the last 
stage of the inflammatory process, while the lamine belonging to the ex- 
ternal and internal tables were yet in the first stages of the same process. 
The conclusion is irresistible that the traumatic inflammation, which was 
kindled in the bruised portion of the os frontis in this case, had its starting 
point in the medullary tissue of the diploé, and spread from it to the cal- 
cified tissues of the contiguous parts of both tables. But how de we know 
that the medullary tissue was undergoing suppuration in this case? some 
may ask. We state in reply, firstly, that we are not acquainted with any 
way in which the deep-red medullary tissue of the diploé can acquire a 
dark yellowish-gray colour, except by its conversion, more or less com- 
plete, into pus, through the agency of the inflammatory process; and, 
secondly, microscopical examinations of the cancellous structure of the 
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epiphyses of long bones in strictly analogous cases, ¢. e., cases of inflamma- 
tory disorder of this structure wherein the deep-red marrow has also be- 
come changed to a dark yellowish-gray hue, have already shown that such 
change was due to the metamorphosis of red medullary tissue into purulent 
matter. The writer has repeatedly witnessed such results on examining 
microscopically such specimens, and he has reported at least one example 
belonging to this category, together with an excellent chromo-lithograph 
illustrating the same, in the U. S. Sanitary Commission Memoirs, First 
Surgical vol., pp. 431, 432, 433, and pl. ix. The part figured in the plate 
consists of the head and a portion of the shaft of the left os brachii, or 
rather of the surface of a longitudinal section thereof. The microscopical 
examination of the cancellous structure of the head of the bone is reported 
as follows: A specimen taken from the midst of the gray surface of the 
section, and examined under No. 5, objective, and No. 1, eye-piece of 
Nachet, was found to contain a large quantity of granular matter, the 
débris of decomposed pus-corpuscles, with here and there a pus-corpuscle 
itself. Occasionally a medullary cell also was seen; such cells were granu- 
lar; their nuclei were large and granular also. 

A specimen taken from one of the large cancelli on the border of the 
gray surface where it joins upon the red, contained a number of fat vesi- 
cles, with a large quantity of free oil in the form of very minute globules. 

On making a thin transverse section of the compact tissue of the bone, 
and examining it with a hand-glass, the Haversian canals were seen to 
be enormously enlarged, especially near the periphery of the bone (cir- 
cumferential lamine). In this situation they were so much enlarged as 
to be easily seen with the unaided eye. These enlarged medullary spaces 
were stained with the colouring matter of blood (op. cit., p. 433). The 
next ease is, in many respects, similar to the last, while in other respects 
ic is quite dissimilar. 

Case XIV. Gunshot Contuston of Os Frontis; Cerebral Symptoms; 
Trephining ; Puncturing a Cerebral Abscess; Death; Autopsy; Diploé 
Carious ; Cranial Osteo-myelitis, Osteo-porosis, and Inflammatory Ne- 
crosis; No direct connection between the Cerebral Abscess and the Dis- 
eased Bone.—Samuel Altman, private, Co. A, Fiftieth Georgia Regiment, 
was wounded at the battle of Antietam, September 17, 1862, by a musket 
ball, which laid bare the os frontis to the extent of two inches in length 
by three-fourths of an inch in width, without depressing or fracturing the 
bone. He was admitted into the Convalescent Hospital, Philadelphia, 
September 27th. The wound granulated rapidly, and the patient was ap- 
parently doing well, exhibiting no symptoms of injury of the brain, except 
that he was sullen and stupid, which was attributed to other causes. On 
October 6th he complained of headache, chills, and fever, and, on the 8th, 
cerebral symptoms appeared, and rapidly increased until the 11th, when 
the indications of approaching dissolution were unmistakable, the pulse 
being rapid and small, the skin cold, the pupils natural but insensible to 
light. The patient was etherized, and the operation of trephining per- 
formed, in order to evacuate a cerebral abscess that was supposed to exist. 
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A button of bone was removed, and the brain punctured, giving exit to 
six or seven ounces of sero-purulent fluid, containing fragments of broken- 
down brain-tissue, with such force as to spurt three feet from the patient. 
The effect of the operation was favourable; the skin became warm, the 
pulse gained strength and was less rapid, the breathing easier, and the 
patient appeared in every way better. The wound was closed and stimu- 
lants administered, but exhausiion followed, and death occurred on Oc- 
tober llth. At the autopsy, it was found that the ball had struck the os 
frontis on the left side, near the coronal suture, two and one-half inches 
from the middle line of the cranium. The inner table was necrosed over 
an irregularly circular space, one and one-half inch in diameter, the diploé 
between the outer and inner tables at this point being carious. There was 
an abscess, with greenish indurated walls, three inches in diameter, in the 
anterior lobe of the left cerebral hemisphere. It had burst, and its con- 
tents filled the cavities of the brain. There was no pus under the diseased 
bone on the surface of the brain, and there did not appear to be any im- 
mediate connection between the diseased bone and the cerebral abscess. 
The pathological specimen is preserved in the Army Medical Museum, at 
Washington. It shows the vault of the cranium, with the disk in place. 
The internal table is cribriform. The outer table is porous, and dis- 
coloured to a slight degree. The pathological specimen is also figured in 
the Medical and Surgical History of the War, Part First, vol. ii. p. 123. 

Comments.—The carious state of the diploé mentioned above doubtless 
signifies that the medullary tissue of the diploé had been destroyed through 
the transformation thereof into purulent matter, by inflammatory action, 
and that the cancelli of the diploé were filled with this matter, or, in other 
words, that cranial osteo-myelitis in a far advanced stage was present. 
The porous condition which was found in the outer table, and the cribri- 
form condition of the inner table, show that these parts also were inflamed, 
and that the inflammatory process was of a more recent date in them than 
the corresponding process in the diploé. This case, then, like the last, is 
an instance where gunshot contusion of the os frontis occasioned destructive 
inflammation in the medullary tissue of the diploé, which spread therefrom 
to the contiguous osseous tissue, producing abnormal porosity and necrosis 
therein. Again, this man survived his injuries twenty-four days, while, 
in the preceding case, death occurred on the nineteenth day after the 
injuries were inflicted. We are, therefore, not surprised to find that the 
inflammatory process in the bruised bone, as disclosed by the autopsy, was 
somewhat further advanced in its course, in this, than it was in the pre- 
ceding case. 

But this case differs from the preceding in some important particulars. 
For example, in this case death resulted from an immense abscess of the 
cerebrum, which had not grown out of, and was in no way connected 
with, the morbid process in the bruised portion of the skull; while, in the 
preceding case, death resulted from meningitis and cerebral abscess which 
had been produced by spreading of the inflammatory process from the 
contused portion of the skull into the membranes and substance of the 
brain. It is, however, highly probable that the cerebral inflammation, 
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which led to the fatal result in this case, was traumatic in respect to 
origin ; and that it was produced by injury done to the brain-substance by 
the same projectile that bruised the frontal bone. Moreover, the sullen- 
ness of manner and stupidity of appearance which this patient was ob- 
served to exhibit prior to the advent of alarming symptoms, support this 
view of his case, since these phenomena were most probably due to con- 
cussion of the brain, and his history furnishes us with no occasion on 
which such concussion could have been produced, except the time when 
his frontal bone was contused by a musket ball. 

The presence of a cerebral abscess as the cause of the alarming symp- 
toms was so strongly suspected, that the cranium was penetrated by 
trephining at the site of injury, and the brain punctured, giving exit 
thereby to six or seven ounces of sero-purulent matter containing frag- 
ments of broken-down cerebral tissue, which escaped with great force from 
the opening in the skull. This operation prolonged the patient’s life 
somewhat, but did not avert the fatal issue of his case. 


Casz XV. Gunshot Contusion of Os Frontis; Headache; Chills and 
Vomiting; Trephining; Cranial Osteo-myelitis and Osteo-porosis were 
found; Delirium; Trombosis of Frontal and Orbital Veins. Coma; 
Death.—William Attig, private, Co. A, 49th Penna. Vols., aged 25, was 
wounded near Rappahannock Station, Va., November 7, 1863, by a 
conoidal musket-ball, which struck his forehead near the left frontal emi- 
nence, denuding the bone of its periosteum for about an inch. He was 
brought to Washington, and admitted to Harewood Hospital on the 9th, 
complaining of slight headache over the region of the eyes. His pulse 
was normal, and his appetite poor. On the 17th, chills, with vomiting, 
supervened, and the eyes became lachrymose. These symptoms continued 
until the 19th, when he was anesthetized, the skull laid bare by a crucial 
incision through the scalp, and pus was found issuing through the denuded 
bone. The trephine was then applied near the left frontal eminence, 
giving exit to a small quantity of pus, which was found between the dura 
mater and the skull. After the operation the patient became free from 
pain. During the night of the 20th he became delirious, and lay in a 
stupor nearly all the time, but answered questions correctly. The next 
morning, the forehead and right eyelids were cedematous ; the pulse was 
seventy-five and feeble. On the 23d, low muttering delirium followed, 
coma ensued, the alvine evacuations became involuntary, and his breath- 
ing stertorous. On the 24th, at 11 A.M., the dura mater was incised, 
giving exit to a small quantity of pus, but no relief was afforded, and 
death occurred two hours afterwards. The pathological specimen is pre- 
served in the Army Medical Museum. A figure of it is also presented in 
the Medical and Surgical History of the War, Part First, vol. ii. p. 124. 


Comments.—The patient in this case complained of pain located in the 
injured bone when admitted to hospital, on the second day after he had 
sustained a gunshot contusion of the os frontis, which stripped off the 
pericranium over a considerable space. Eight days later, chills, vomiting, 
and head symptoms appeared, which continued for two days, when, on 
baring the contused bone by a crucial incision through the scalp, pus was 
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found oozing through the portion thereof that had been denuded by the 
projectile. ‘The operation of trephining was then performed which libe- 
rated a small quantity of pus that was confined between the dura mater and 
the skull, and gave complete relief from pain. Whence came the purulent 
matter which was found oozing through the external wound at the site 
of injury? In all probability, it came from the diploé, and had its origin 
in suppurative inflammation of. the medullary tissue thereof, which had 
been called into being by the stroke of the missile. On the second day 
after the operation, the forehead and right eyelids became cedematous, no 
doubt in consequence of the frontal and orbital veins having become ob- 
structed with coagula spontaneously formed therein, ¢. e., in consequence 
of thrombosis of these veins. On the following day symptoms of com- 
pression of the brain appeared; and, one day later still, the dura mater 
was incised with a view to relieve the cerebrum from compression, but 
without avail, and two hours afterwards death occurred. This man sur- 
vived his injuries only seventeen days ; and his death was, in reality, due 
to spreading of the inflammatory process from the bruised bone to the 
membranes and substance of the brain. The first step, however, in the 
morbid process which thus eventuated in his death, was the suppurative 
inflammation of the medullary tissue of the diploé, which was started by 
the stroke of the musket ball on the frontal bone. Thence, the inflam- 
matory process extended itself to the tables of the skull, producing a porous 


or spongy condition thereof; and, finally, to the meninges and brain-sub- 
stance, with a fatal result, as stated above. The next case also belongs to 
the same category as the last. 


Case XVI. Gunshot Contusion of Right Parietal ; Convulsions and 
Coma on the sixteenth day; Trephining; Death; Autopsy ; Suppurative 
Osteo-myelitis and Diffuse Meningitis.—Joseph Resinger, private, Co. E, 
151st N. Y. Vols., aged 21, received at the demonstration on Mine Run, 
Va., Nov. 27th, 1863, a gunshot wound of the scalp, over the right parietal 
bone. He was brought to Fairfax Seminary Hospital. There was no 
cerebral disturbance at the time of admission. The pericranium was not 
removed, and it was hoped that the skull had escaped uninjured. He was 
allowed to be up and about the wards, and no symptoms of any grave in- 
jury appeared until December 13th, when he was suddenly seized, while 
seated at the supper table, with convulsions, and immediately became un- 
conscious. He was taken to his bed, the skull was bared by incision at 
the seat of injury, and the trephine applied. Pus was found immediately 
beneath the bone, and it also oozed trom the diploé. It was thought ex- 
pedient to make five perforations with the trephine, in order to remove 
the diseased bone, and to give free exit to pus. The convulsions did not 
recur, but the comatose condition continued, and the case terminated fatally 
twelve hours after the operation. The autopsy revealed diffuse inflamma- 
tion of the arachnoid and of the dura mater. The dura mater was not 
incised, as it did not bulge into the perforations made with the trephine. 
The pus proceeded only from the diploé and from between the dura mater 
and the skull. The specimen is preserved in the Army Medical Museum, 
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at Washington, and is figured in the Medical and Surgical History of the 
War, Part’ First, vol. ii. p. 125. 

Comments.—This man also died on the seventeenth day after his wound 
was inflicted. The cause of his death too was compression of the brain 
occasioned by the products of diffuse inflammation of the dura mater and 
arachnoid. The meningitis itself resulted from an extension of the inflam- 
matory process from the diploé to the inner table of the skull, to the dura 
mater, and to the parietal and visceral arachnoid. The morbid state of 
the diploé, with pus oozing from its cancelli, was due to suppurative in- 
flammation of its medullary tissue which had resulted from injury done 
to that tissue by a gunshot projectile which bruised that portion of the 
skull. Moreover, meningitis thus induced by spreading of the inflamma- 
tory process from the diploé to the membranes of the brain, was one of the 
most common causes of death after gunshot contusions of the cranial bones 
among our soldiers during the late war. 


Case XVII. Contusion of the Right Parietal Bone occasioned by fall- 
ing on the head; Puffy Swelling and Abscess of the Scalp ; Convulsions ; 
Coma; Death. Autopsy: Extensive Necrosis ; Recent Meningitis; Large 
Cerebral Abscess; Cranial Osteo-myelitis (chronic).—Corporal Joseph B. 
Hefler, Co. D, 7th Iowa Cavalry, aged 25, was thrown from his horse at 
Louisville, Ky., April 15th, 1864, falling between his own horse and that 
of a comrade, and striking somewhere upon his head. His injury was 
considered to be of a slight character, although he was badly stunned, and 
he rejoined his company in a day or two afterward. But he suffered from 
constant headache until about the 29th of August, when a puffy swelling 
of the scalp appeared over the right parietal bone. An abscess formed 
which continued to enlarge until it was opened on November 30th. The 
patient was then transferred to the hospital at Madison, Indiana. On 
admission there on December Ist, the abscess was exceedingly painful, 
his pulse was 90, skin dry and hot, tongue coated, and bowels constipated. 

Treatment.—A free incision was made in the diseased scalp; the right 
parietal bone was exposed and found denuded for the space of six square 
inches, and in a necrosed state. The wound was dressed with cataplasms 
of pulvis ulmi; stimulants and a nutritious diet were ordered. On Decem- 
ber 21st, the patient being under chloroform, the opening in the scalp was 
enlarged and the flaps reflected, with a view to remove the necrosed bone; 
but upon examination it did not seem to be sufficiently separated to justify 
operative interference. On January Ist, 1865, brain-symptoms of a very 
marked character suddenly appeared. He had convulsions recurring in 
rapid succession for two days, and slight coma, which, however, did not 
become profound until a short time before death. His mental powers 
were but little impaired, and he was able to converse intelligently up to a 
few hours before death, which occurred on January 12th. At the autopsy 
a large abscess was found in the right hemisphere of the cerebrum, com- 
municating with the lateral ventricle, and containing several ounces of 
offensive pus. There were evidences of recent inflammation of the cere- 
bellum and of the meninges of the brain. The right parietal bone was ex- 
tensively necrosed and perforated in several places at the seat of injury. 
The walls of the cranium were observed to be very thin. The thoracic and 
abdominal viscera were normal. 
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The foregoing account of this most instructive case has been drawn up 
partly from original notes thereof received by the writer through the hands 
of Dr. Elisha Harris, and partly from the record of it contained in the 
Medical and Surgical History of the War, Part First, vol. ii. p. 41, where 
it is reported under the head of “ Miscellaneous Injuries.” 

Comments.—The cranial contusion in the case just related was occasioned, 
not by a gunshot projectile, but by falling on the head from on horseback. 
The man also sustained severe concussion of the brain, and was insensible 
when picked up. However, he soon recovered and returned to duty, and 
hence his injuries were thought to be but slight. Nevertheless, he after- 
wards suffered constantly from pain in the head until about the end of 
August, four and one-half months after the injuries were received, when 
a puffy swelling of the scalp appeared over the right parietal bone. The 
interpretation of these symptoms by means of the light thrown upon them 
by subsequent events in the history of the case, is as follows: The right 
parietal bone was contused by the fall, and thus traumatic inflammation of 
a suppurative character was excited in the medullary tissue of the diploé 
belonging to the injured part of the bone, whereby this tissue was converted 
into purulent matter and destroyed. Meanwhile the inflammatory process 
spread over the contiguous osseous laminew of both tables, reducing them 
to a porous or spongy condition, and likewise causing several perforations 
of the bone through which the purulent matter escaped from the suppu- 
rating diploé into the pericranial tissue, thereby causing first a puffy 
swelling, and subsequently an abscess of the scalp which enlarged continu- 
ally until it was opened by incision some three months afterwards. The 
headache ceased as soon as the imprisoned matter escaped.’ Then, as 
time wore away, the right parietal bone suffered also from necrosis. On 
December Ist, about three months after the puffy swelling of the scalp 
made its appearance, the abscess of the scalp which succeeded it was freely 
incised ; the underlying bone was laid bare thereby, and shown to be de- 
nuded and necrosed to the immense extent of six square inches. Six 
weeks later still death occurred from compression of the brain which was 
occasioned by the inflammatory products that had been formed in conse- 
quence of the spreading of the inflammatory process from the injured bone 
to the membranes and substance of the brain. 

The porous, spongy, cribriform, or rarefied condition of the compact 
laminz of the cranial tables already several times mentioned as a conse- 
quence of ostitis is produced in the following way: The inflammatory 


irritation spreads from the medullary tissue contained in the cancelli and 
the larger canals of Havers, unto the osseous laminz which lie in contact 


* There is good reason for believing that the operation of trephining the external 
table of the skull, as recommended by Abernethy, so as to secure a free outlet of pus 
from the diploé, had it been performed at this time, i. e., at the end of August, would 
have arrested the disease at this stage, and thus have saved the patient. For further 
information on this point read the last pages of this article. 
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with that tissue, and produces in those laminz softening of the intercellu- 
lar substance with disappearance of the calcareous salts, and conversion of 
the bone-cells into marrow-corpuscles, or, in other words, it transforms the 
contiguous osseous lamine into medullary tissue. The effect of this kind 
of inflammatory transformation of the osseous tissue is to destroy some of 
the bony partitions between the cancelli, to diminish the thickness of all 
that are subjected to its influence, and thus to increase the size of the 
cancelli, and the medullary spaces, and the Haversian canals. 

In the case just related the contused bone was found to have been per- 
forated in several places by the purulent matter that was imprisoned in 
the diploé, while it was striving to escape from confinement therein. 
Suppuration here, like all changes attended by an over-production of cor- 
puscular elements, demands space, and sometimes a great deal of space; 
and the mechanical force exerted by the repeated division and multipli- 
cation of the cells is too great to be resisted by the tension of the blood in 
the vessels when the two forces are opposed to each other in a confined 
space which is at once inadequate and incapable of expansion. In this 
way suppuration of the diploé gives rise to the most manifold and profound 
disturbances of nutrition, especially in the external table, for it derives 
most of its blood-supply from vessels that run in the diploé. 

In the case just related the contused bone was also found to have be- 
come extensively necrosed. This morbid condition of the bone was 
produced in the following manner: As the destructive inflammation of ‘the 
medullary tissue of the diploé advanced, the inflammatory process which 
had spread from it to the circumjacent osseous tissue increased in severity, 
until the capillaries of the Haversian canals became strangled, as it were, 
by the products of the osseous inflammation itself compressing them 
against the unyielding walls of these canals. Arrest of circulation, arrest 
of nutrition, and death or necrosis of the large section of the right parietal 
bone thus deprived of blood was the necessary consequence thereof. This 
necrosis was due to ostitis which had itself been acquired from inflamma- 
tion of the contiguous medullary tissue, and was, therefore, secondary in 
character. Primary ostitis is a disorder of extremely rare occurrence. As 
a secondary disorder, however, it is very frequently met with. It follows 
both medullitis and periostitis, but the former much oftener than the 
latter. Secondary ostitis in its mildest form leads to the porous or spongy 
condition of bone above described, in a severer form the newly made 
granulation-tissue suppurates, and then we have ulceration and perhaps 
perforation of bone, or caries, while in its severest form it produces necrosis 
in the way just shown. 

The next case is an example of gunshot contusion of the cranium 
wherein pyemia supervened with a fatal result. It is reported in the 
Medical and Surgical History of the War of the Rebellion (Part First, 
vol. ii. p. 84) under the head of “Gunshot Wounds of the Scalp.” 
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Nevertheless, the missile bruised the cranial vault in its passage ; and the 
appearances found on post-mortem examination showed that the injury of 
the bone was of much greater importance than the lesion of the scalp. 


Case XVIII.—Private George Gold, Co. I, 155th Penn. Vols., aged 
23, was admitted to Harewood Hospital on Oct. 7th, 1864. He had been 
wounded at Poplar Grove Church, on Sept. 30th, by a musket ball, which 
struck the scalp, passing from before backwards, tearing up a portion about 
three inches in length by one inch in breadth, laying bare the skull and 
denuding it of pericranium for the space of three inches in length and 
one inch in breadth, through the middle of which the sagittal suture passed, 
meeting the coronal at the anterior border. The patient was carefully 
watched for symptoms indicative of cerebral or meningeal inflammation, 
but none were manifested up to the moment of his death, unless a slight 
drowsiness, which, at the time, was attributed to the administration of 
eight grains of Dover’s powder, may be so regarded. He was up and 
about the ward, complaining of nothing except the wound in the scalp, and 
receiving no treatment except simple dressings, until the morning of Oct. 
18th, when he spoke of a slight pain in the left side of the chest, over the 
lower lobe of the lung. There was some dulness on percussion over the 
part complained of, but no marked physical signs of inflammatory mis- 
chief. On Oct. 19th, the patient was worse. The pain in the left chest 
was more severe, resembling that of pleurisy ; the pulse was full and fre- 
quent ; the tongue brown, and rather dry ; there was very little cough and 
no expectoration. On percussion, the right side was very dull over the 
lower Jobe, less so over the upper lobe. The respiratory murmurs were nearly 
if not quite normal, over the whole of the right lung. Examination by 
auscultation unsatisfactory, on account of the turbulent action of the heart, 
and the catching character of the respiration. There were no cephalic or 
nervous symptoms. On Oct. 20th, the patient appeared more comfortable 
in the early part of the day, the respiration less laboured, and the pulse more 
quiet, and the tongue more moist; towards the latter part of the day, how- 
ever, the symptoms increased in severity. Great dulness over whole of left 
side of chest was noticed, and greatly diminished resonance on the right 
side. The vesicular murmur was heard over a small portion of the sur«- 
rior lobe of the left lung only. Moist friction sounds over nearly the 
whole of the left lung could be heard, together with bronchial respiration, 
and, at some circumscribed parts, a very coarse crepitation. On the 
right side the vesicular murmur was rather faint, and greatly obscured 
by bronchial respiration. On Oct. 21st, there was less pain and dyspnea, 
very little cough, with a soft infrequent pulse, pale countenance, and in- 
creasing dulness on percussion over the right side. Towards the latter 
part of the day there was less drowsiness. The patient died at 84 o’clock, 
on Oct. 22d. He was perfectly sensible and rational within ten minutes 
of his death. A post-mortem examination was made three hours after- 
wards. Cadaveric rigidity was strongly marked: the skin of- the chest 
and face was of a deeply jaundiced hue. On making an opening into the 
chest, about twenty ounces of yellow serum were found in the left pleura, 
none in the right. The pleural cavities of both sides, but particularly the 
left, were covered to a considerable extent with coagulable lymph of con- 
siderable firmness. The left costal and pulmonary pleure were bound 
strongly together by broad, thick bands, the result of some former disease. 
There were also a few much less firm attachments on the right side. The 
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lower lobe of the left lung was in a state of gray hepatization, the upper 
lobe in that of red hepatization, and in both, at various points, were found 
circumscribed deposits of pus, containing from one-half a drachm to a 
drachm each. The lower lobe of the right lung was in a state of red 
hepatization, and the middle and upper lobes were greatly congested. In 
the lower lobe were found two or three purulent deposits, which appeared 
to form centres of inflammation, or metastatic foci. ‘The wound along 
the scalp appeared as during life. Pus was found along the coronal and 
sagittal sutures, throughout the whole extent, dissecting the scalp from 
the bone to the breadth of one inch. The skull was roughened, and 
deprived of pericranium to that extent. The portion of the bone which 
had originally been denuded had begun to exfoliate, a line of separation 
being visible around it. On removing the calvaria, a thin layer of pus 
was found between the bone and dura mater, extending along the sagittal 
and coronal sutures to the same extent as on the external surface, the 
amount of pus within the skull being less than one drachm. There was a 
narrow strip of the dura mater each side of these sutures which was in- 
flamed ; at other parts this membrane was healthy. The arachnoid and 
pia mater were perfectly normal. The brain and its ventricles, the cere- 
bellum, medulla oblongata, and roots of all the cerebral nerves, were 
carefully examined, and no lesions were discovered. The heart and its 
valves, the vena cava, and azygos, the pulmonary veins and arteries, the 
jugulars, and the bloodvessels of the brain, were in a normal condition. 
The liver was apparently healthy. 

Comments.—This man died of acute pyemia resulting from gunshot 
contusion of the cranial vault, four days after the appearance of that dis- 
order, and twenty-two days after his wound was inflicted. The foregoing 
report of his case is very interesting and instructive; it is also very 
complete in every essential particular, excepting two or three, namely, the 
anatomical appearances which the bruised portion of the skull itself pre- 
sented on examination after death, and the condition of the veins of the 
diploé proceeding from the injured part in respect to their containing coag- 
ula, ete. The bruised portion of skull is described as being three inches 
long and one inch wide, as being denuded of pericranium and bathed in 
pus exteriorly, as being denuded of dura mater and bathed in pus inte- 
riorly, also as being roughened exteriorly, and in a state of incipient 
necrosis. The condition of the diploé, however, was not inquired into, 
probably because this part of the examination was inadvertently over- 
looked. The site of the contusion was high up on the cranial vault, and 
therefore it was not crossed by the incision made with the saw for the 
purpose of taking off the skull-cap. A special incision should have been 
made into the bruised portion of cranium for the purpose of exposing its 
interior to view. We know, however, from what has been found in strictly 
analogous cases, that the medullary tissue belonging to the injured part 
was also involved in suppurative inflammation, and that the cancelli of the 
diploé were filled with purulent matter. Both the outer and inner table 
could not have been simultaneously involved in destructive inflammation, 
as they were in this case, without there being also suppurative inflamma- 
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tion in the corresponding portion of diploé. As happened in the last five 
cases, so also in this instance, the stroke of the missile on the skull most 
probably aroused inflammation of a suppurative character in the medullary 
tissue underneath the place of impact, which afterwards spread from that 
tissue to the adjoining tables of the skull. 

Prerequisite to the occurrence of pyemia in any case whatever, is the 
existence of some local suppuration or some collection of purulent matter ; 
for pyemia never presents itself as an idiopathic or primary affection, but 
always as the sequel of some local suppurative inflammation, traumatic in 
respect to origin, with some very rare exceptions. But traumatic pyemia 
is met with much more frequently when certain tissues are wounded than 
it is when other tissues are the seat of injury. Thus, every surgeon who 
had much to do with the treatment of wounds and operations in the late 
war must have noticed how seldom traumatic pyzemia supervened unless 
tae bone was injured. Indeed, I have heard it stated by surgeons of large 
experience in our military hospitals, that they had never seen a case of 
traumatic pyemia which was unconnected with lesion of the osseous tissue. 
This fact alone shows that in a very large majority of instances traumatic 
pyemia results from injury of bone. On this point Mr. Simon says: 
‘‘ Not all surgical patients having wounds have an equal or nearly an equal 
liability to it. It shows an almost infinite preference for-cases where bone 
structure (particularly cancellous bone structure) has been injured, as in 
compound fracture or in the surgical procedures of amputation and re- 
section, and all the more, perhaps, in proportion as the injured bone is 
large.” (Sixth Report of Medical Officer to Privy Council, p. 61.) We 
therefore have good reason to believe that, in the case just related, pyx- 
mia resulted from injury, in the form of contusion, of the diploé, and that 
the local suppurative inflammation from which it directly sprung had its 
seat in the soft medullary tissue of the diploé, 7. e., it was in reality cranial 
osteo-myelitis of a suppurative character, the product of gunshot contu- 
sion of the skull which led to the occurrence of pyzmia in this case. 

Perhaps the site of the contused and inflamed portion of skull aided 
somewhat in the production of pyzmia in the foregoing case, inasmuch as 
it lay directly over and along the course of the superior longitudinal sinus. 
It is but fair to suppose that absorption of the pyemic poison would occur 
rather more readily from a purulent collection situated in close relation to 
the great venous canals of the dura mater than it would from a purulent 
collection situated at some distance away. Moreover, it is not.improbable 
that if the veins of the diploé had been examined at the autopsy, some of 
those connected with the contused portion of cranium would have been 
found to be filled with blood clots undergoing puriform transformation, or, 
in other words, undergoing the process of thrombosis, and thus furnishing 
the venous emboli which produced pulmonary infarction, etc. The ab- 
sence of cough, notwithstanding the severity and extent of the secondary 
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lesion of the lungs, and the hebetude, which were noted in this case, the 
writer has also observed in many similar cases of acute traumatic pyemia. 

The reports published in the Medical and Surgical History of the War 
of the Rebellion, Part First, vol. ii. pp. 84, 85, “specify five cases of 
gunshot wounds of the scalp in which pyzemia supervened.” One of these 
five cases was that which has just been related, and which was obviously 
an example of gunshot contusion of the skull. There is also good reason 
to believe that the other four cases were, in reality, examples of gunshot 
contusions of the cranium instead of uncomplicated gunshot wounds of 
the scalp, and there is nothing in the published account of them which 
disproves the correctness of this opinion. Indeed, whenever pyamia 
presents itself as a sequel to seemingly uncomplicated wounds of the scalp, 
there is good reason, at least to suspect, that the underlying bone has also 
been injured, and that its medullary tissue is undergoing suppurative in- 
flammation, whereby it becomes the fountain from which the pyemic phe- 
nomena flow. 

The next case belongs to the same category as the last. In it also 
gunshot contusion of the skull led to the occurrence of pyemia in an acute 
form, which resulted in death. 


Case XIX.—G. Brower, sergeant, Co. F, 16th Ohio Vols., received at 
the siege of Vicksburg, Miss., December 28, 1862, a gunshot wound of 
the scalp, in the right occipital region, with contusion of the bone. He was 
conveyed to Paducah, Ky., on the hospital steamer City of Memphis, 
and admitted’on January 13th into the St. Mark’s Hospital. There was 
paralysis of the left leg; pyemia supervened, and death took place Feb- 
uary 21, 1863. (Loe. cit., p. 122.) 

Case XX. Chronic Pyemia resulting from Gunshot Contusion of 
Right Parietal Bone; Death forty-five days after the Wound was in- 
Jlicted ; Autopsy; Injured portion of Bone extensively denuded, porous, 
and spongy; Meninges very much thickened and blackened.—Thomas 
Kennedy, private, Co. M, Ist Mass. Heavy Artillery, aged 30, was 
wounded at Petersburg, Va., June 16, 1864, by a conoidal-pistol ball, which 
contused the right parietal bone near the descending branch of the lamb- 
doidal suture. On the 21st he was admitted to the Lincoln Hospital at 
Washington. Simple dressings were applied, as the injury was considered 
slight. On July 16th he was furloughed, but he returned on the 29th, 
stating that while absent he had suffered from ague, and, for the last ten 
days had had a chill daily. A careful examination of the wound was 
now made, and a roughness of the external table of the skull was detected. 
He was much prostrated, but complained of no pain or uneasiness about 
the head. His pulse was frequent and feeble, tongue dry and red, and the 
abdomen tympanitic and painful. Three grains of calomel with one- 
fourth of a grain of opium were ordered every three hours, until the third 
dose had been taken; meantime tonics and stimulants were given, and 
afterwards continued in liberal doses. Sinapisms were applied to the 
epigastrium and extremities. No perceptible improvement, however, was 
obtained. He died on the afternoon of the 31st, remaining fully sensible, 
and able to answer questions intelligently until within two or three hours 
of death. 
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At the autopsy the seat of injury was found to be near the middle of 
the posterior edge of the right parietal bone. The missile had glanced 
downward and forward, and was found lying against the skull, two inches 
from the point of injury. The pericranium was separated a distance of 
three and three-quarter inches along the track of the missile; the denuded 
bone was porous and spongy. The line of separation from healthy bone 
was well marked. Upon removing the skullcap a slight sponginess of the 
internal table beneath the point of impact was observed. The meninges, 
for some distance around the seat of injury, were very much thickened 
and blackened, and firmly adherent to the calvaria. The brain-substance 
was softened, and the vessels very much congested. The heart, liver, and 
spleen were flabby. (Loc. cit., p. 111.) 


Comments.—The diagnosis of chronic pyzmia in this case is founded 
mainly on the symptoms which were observed during life, interpreted of 
course by the lesions which were revealed at the autopsy. They clearly 
show that death did not result directly from inflammation of the bruised 
portion of skull, nor from inflammation of the membranes of ‘the brain, 
nor from inflammation of the substance of the brain. The cerebral soft- 
ening found at the autopsy was not the red or inflammatory kind of soft- 
ening, but appears to have resulted from impaired nutrition, and to have 
been brought about in the same way as the flabby condition of the heart, 
the liver, and the spleen, that were also found at the autopsy. The con- 
gestion of the cerebral veins was probably due to the mode of death. 
Moreover, the morbid state of the heart, liver, spleen, and brain, just de- 
scribed, denotes that the disease which killed this patient had also greatly 
impaired the nourishing qualities of the blood, ¢. e., it had made import- 
ant changes in the composition of the blood, and was therefore a general 
or constitutional disease most probably of zymotic origin. It was not 
typhoid fever, because neither the phenomena during life nor the post- 
mortem lesions which characterize that disease were found. It was not 
ague, nor intermittent, nor remittent paludal fever, because in these days 
of the liberal use of quinia paludal fevers do not destroy life in the way 
this man’s life was destroyed ; and the enlarged spleen and bronzed liver 
of malarial disease also were not present. This man, then, must have 
died of septic blood-poisoning in the form of pyemia, which ran a chronic 
course, for he survived the pyemic invasion twelve days. The pyzemic 
poison got into the general circulation by absorption from the suppurating 
diploé of the injured portion of skull. His chills were not malarial but 
pymic, in respect to causation. Moreover, pyemic rigors have not un- 
frequently been observed to present themselves with considerable regularity, 
as they did in this case, and thus have readily been mistaken for malarial 
rigors. The rapidly increasing debility, the great prostration of strength, 
the frequent and feeble pulse, the dry tongue, the tympanitic and tender 
belly, associated with but little if any disturbance of the intellect, until 
death is near, form a combination of symptoms often witnessed in cases 
of pyzemia; but in no other disorder. The absence, however, of secondary 


1879. ] LipELL, Contusions of the Cranial Bones. 423 


abscesses of the lungs, liver, etc., is noteworthy; but this is to be said 
concerning it, namely, that such abscesses are not present in those cases 
of undoubted pyemia which eventuate in recovery, and that the formation 
of such secondary abscesses is not essential to the constitution of the dis- 
ease. Of fifly-nine cases of undoubted pyxmia treated in the Stanton 
Military General Hospital during the year ending Sept. 30, 1864, under 
the writer’s direction, fifty-six died and three recovered. Moreover, 
secondary abscesses in the lings, liver, etc., are sometimes wanting in 
those cases of pyemia where large metastatic abscesses form among the 
muscles of the extremities. 

In regard to the frequency with which pyemia proves to be the proxi- 
mate cause of death in cases of gunshot contusion of the cranial bones, 
theoretical considerations would lead to the belief that purulent infection 
would be common in gunshot contusions of the skull, in consequence of 
the entrance of the pyemic contagium into the veins of the diploé, but 
the surgical reports of the late war do not sustain the supposition, and 
present not more than half a dozen cases belonging to this category among 
the fifty-five deaths which occurred in three hundred and twenty-eight 
patients with gunshot contusions of the cranial bones whose cases were 
reported. Pyzmia, however, presents itself with sufficient frequency 
among the consequences of cranial contusions, and that too in a fatal form, 
as to make it the duty of the surgeon to do everything he can to prevent 
its occurrence. 

3. Inflammatory Necrosis with Exfoliation, and Caries, as results of 
Cranial Contusion.—Necrotic ostitis attended with exfoliation of the 
dead piece of bone very often results from contusion of the cranial bones, 
in cases where, for various reasons, it cannot be satisfactorily determined 
whether the ostitis itself is a primary affection, or whether it is a second- 
ary affection, and has been induced by traumatic inflammation of the 
medullary tissue of the diploé, on the one hand, or by traumatic in- 
flammation of the pericranium on the other. These cases of traumatic 
ostitis, then, whose causal relations and real character are vague and unde- 
termined, we propose to group together under the head of inflammatory 
necrosis, a term which defines sufficiently well the nature of its origin 
without attempting to state whether the osseous inflammation has resulted 
from cranial osteo-myelitis, or from cranial periostitis, or whether it is a 
primary affection of the bone-tissue itself. But primary ostitis in an acute 
form, by which is meant acute inflammation commencing in the bone-cells 
and calcified intercellular substance of the osseous tissue, is a disease which 
is but very rarely met with; while acute medullitis and periostitis, but 
especially the former, not unfrequently present themselves as primary dis- 
orders, resulting from injury. Nor are we surprised at this comparative 
rarity of acute primary ostitis, when we remember how exceedingly vas- 
cular and rich in cell-structures the medullary tissue is ; while the osseous 
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tissue proper is among the least vascular of all the tissues of the body, 
and at the same time is but scantily supplied with corpuscylar elements. 
Ollier, who is very high authority on this subject, says: ‘ Inflammation 
does not affect the bone-cells proper, except secondarily ; its first effects 
are produced upon the marrow-cells, the osteogenetic layer of the perios- 
teum, and the contents of the Haversian canals.” (American Journal of 
the Medical Sciences, January, 1868, p. 152.) However, putting to one 
side the question as to whether traumatic ostitis ever presents itself as a 
primary disorder of bone, it is certain that it very often presents itself as 
a secondary disorder, having for its proximate cause inflammation of the 
medullary tissue or of the periosteum ; and, as a secondary disorder of 
contused bone, it may run an acute, a subacute, or a chronic course. In 
the acute and subacute forms of traumatic ostitis suppuration is present, 
and necrosis of the injured portion of bone is very apt to occur from stop- 
page of the circulation of blood therein through mechanical pressure 
exerted by the products of the inflammation, especially by the repeated 
division and multiplication of the cells thereof upon the capillaries within 
the unyielding walls of the Haversian canals, ete. Thus the inflow ot 
nutrient blood and of nutrient materiel in every form is arrested, and the 
affected portion of bone perishes, or becomes necrosed, in consequence ot 
such stoppage of nutrition. After some time the dead bone gets separated 
from the living or sequestrated by demarcation or fungating ostitis; and 
ultimately, in favourable cases, it may be expelled as an exfoliation or a 
sequestrum. As soon, however, as the necrosed bone is detached from 
the living it is usually extracted by the surgeon’s art. 

The next three cases are examples of inflammatory necrosis and exfolia- 
tion of parts of the cranium, occurring in consequence of gunshot contu- 
sions of the skull. 


Case XXI.—Benjamin Stafford, private, Co. I, 26th N. Y. Vols., was 
admitted to the Fairfax Seminary Hospital, Sept. 29, 1862, with a gun- 
shot wound over the right side of the frontal bone, received at Antietam, 
on Sept. 17th. He was returned to duty May 8th, 1863. It was found, 
however, that the outer table of the os frontis was exfoliating, and the 
man was discharged from the service on May 28, 1863. He was ex- 
amined at Utica, N. Y., for a pension, by Dr. H. B. Day, April 22, 1864. 
It was found that two fragments of bone had exfoliated, and that there 
was a fistulous sinus through which detached bone could still be felt. (oc. 
cit., p. 104.) 

Case XXII.—James H. G., private, Co. A, 90th Penna. Vols. Sup- 
posed gunshot scalp-wound over occipital, Antietam, Sept. 17, 1862. 
Entered hospital at Washington, Sept. 23d. Transferred to Fort Schuy- 
ler’s Hospital, N. Y., October 7th. Transferred to Fort Hamilton, Dec. 
Ist. On Dec. 13th, he entered the Satterlee Hospital, Philadelphia, com- 
plaining of pain in the occipital region. The wound was closed, but it 
reopened on Dec. 18th. On January 18, 1863, a circular portion of dead 
bone, an inch in diameter, was detected by a probe. The patient had no 
pain or derangement of the mental faculties, and walked actively about 
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the ward. About Feb. 2d, the discharge from the wound was profuse, 
and the necrosed bone had not separated. There was no change in his 
condition until Feb. 25th, when the exfoliation was observed to be loose, 
and it was extracted through a crucial incision. The exfoliation consisted 
of a portion of the external table, an inch in diameter, and several smaller 
pieces. On March 3d yet another piece of the external table was removed. 
On March 17th the wound was nearly healed. The patient felt entirely 
well, and on May 22, 1863, he was discharged from the service. He 
appears to have had no subsequent trouble, since his name does not appear 
on the list of applicants for pensions. (Loe. cit., p. 103.) 

Case XXIII.—Francis W. Gilkey, Co. K, 10th Penna. Reserves, 
was wounded in one of the earlier battles of the war, and made a prisoner. 
In January, 1863, he was exchanged, and received at the Annapolis 
General Hospital. He had to the right of the vertex a large ulcer, result- 
ing ‘rom a gunshot wound of the scalp, extending over the sagittal suture. 
The skull was necrosed, and probably there had been denudation, with 
contusion of the bone. Erysipelas supervened, followed by gangrene. 
When this was arrested exfoliation took place, and the brain was exposed. 
A necrosed fragment of the parietals, irregularly triangular in shape, two 
inches long by one inch wide, and embracing both tables, was removed. 
Granulations sprang up, the wound closed, and the patient recovered 
without any further complications. He was discharged from the service 
on January 29, 1863. His name does not appear on the pension roll. 
The specimen is preserved in the Army Medical Museum. A, figure of it 
is given in the Medical and Surgical History of the War, Part First, 
vol. ii. p. 105. 

Comments.—The last case is chiefly remarkable for the large size of the 
exfoliated piece of bone. It was two inches long by one inch wide, and 
embraced both tables of the skull. If it were profitable so to do many 
additional examples of inflammatory necrosis and exfoliation of the cranial 
bones resulting from gunshot contusion might be adduced from the Medi- 
cal and Surgical History of the War of the Rebellion; since exfoliation 
was frequently observed in gunshot contusions of the skull, and many 
examples of it are noticed in the categories of other complications. 

With regard to Caries as a result of contusions of the cranial bones, the 
experience of our civil war shows that it but seldom occurs, inasmuch as it 
was met with in but four of the reported cases. Dr. Otis, the accomplished 
surgical historiographer, says: “‘ Gunshot contusions of the cranial bones 
were succeeded, in three instances, by caries. This complication, common 
enough in tertiary syphilis, mercurio-syphilis, and scrofula, rarely occurs 
as a result of injury, unless there is some constitutional taint. There is 
no evidence, however, that any such vice of system existed in the cases 
of which abstracts are subjoined. The energetic treatment advised by 
authors, such as applications of the rugine or trepan, the actual cautery, 
or chloride of zinc, red oxide of mercury, and other potent escharotics 
were not employed in any of these cases.’’ (Loc. cit., p. 106.) 

Next we present a brief account of one of these cases. 
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Case XXIV.—Wnm. Price, Co. H, 8th Tennessee Infantry, aged 39, 
received in the engagement near Atlanta, Ga., Aug. 8, 1864, a slight 
injury of the left parietal bone, and also a flesh wound of the leg. He 
was taken to the field hospital of the 23d Corps, and on Aug. 15th was 
admitted to the Asylum Hospital, Knoxville, Tenn. No account of his 
treatment is recorded. He was discharged from the service on June 20, 
1865, and pensioned from that date. On March 1, 1869, pension examin- 
ing surgeon, R. P. Mitchell, reports that this man was living at Rogers- 
ville, Hawkins Co., Tenn.; that he had caries of the skull, bits of bone 
passing out in the purulent discharge. The wound was still open and 
suppurating five years subsequent to the injury, and the man was utterly 
unable to perform manual labour, or to bear exposure to the sun’s rays. 
(Loe. cit., p. 106.) 


4. Inflammation of the Pericranium as a consequence of Contusions of 
the Skull._The experience of our army surgeons during the late war of 
the rebellion has abundantly shown that cranial periostitis should not be 
classed among those consequences of cranial contusion which are frequently 
met with; for protracted inflammation of the bruised pericranium was 
observed in only a few instances, from the beginning to the end of the 
conflict. Thus in the Medical and Surgical History of the War out of 
three hundred and twenty-eight cases of gunshot contusions of the cranial 
bones, only four examples of periostitis of the skull are reported ; and not 
a single instance is given wherein the osteogenetic layer of the pericranium 
was roused to functional activity by inflammatory excitement, so as to 
form new laminz of osseous tissue. Moreover, Dr. Otis states that he 
has carefully examined more than forty crania, contused by gunshot pro- 
jectiles, without finding even one example of the local hyperostosis of the 
skull which would have resulted from inflammation of the pericranium, 
had it really been present. (Loc. cit., p. 127.) 

The following is one of the few instances of cranial periostitis that were 
reported :— 

Case XXV.—Charles Harrick, private, Co. D, 94th N. Y. Vols., aged 
25, received at Gettysburg, July 3, 1863, a contusion of the right parietal 
bone at the lower posterior angle, by a conoidal musket-ball, which lodged 
under the integuments. He was admitted to Satterlee Hospital, Phila- 
delphia, on July 10th, and on the following day the position of the ball 
was detected by a probe, and the missile was extracted. A slight scale of 
the outer table necrosed, and the pericranium was inflamed for a while ; 
but the wound ultimately did well, and the soldier was returned to duty 


Dec. 3, 1863. (Loe. cit., p. 102.) His name is not found on the pension 
list. 


Comments.—This example of cranial periostitis occasioned by the im- 
pact of a conoidal musket-ball and the irritation due to its remaining in 
contact with the torn and bruised pericranium, one whole week, before its 
extraction, serves well to illustrate the kind of inflammation that is kin- 
dled in the pericranial membrane of healthy subjects, when badly injured 
by the impact of, and afterward irritated by contact with, gunshot mis- 
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siles. Moderate suppuration, and the exfoliation of a slight scale of the 
cuter table occur, then the wound heals, and afterwards the cure remains 
complete, which is proved by the fact that the man never applies for a 
pension. And this, too, is all that happens in an exceptionally bad case 
of traumatic inflamma‘ion of the pericranium ; for, in the great mass of 
strictly analogous cases of gunshot contusion of the head, the pericranium 
gives no trouble whatever. 

This example of cranial peritonitis, occasioned by contusion, also shows 
how small the destructive power really is, which traumatic inflammation 
of the pericranium can exert upon the contiguous table of the skull. And 
we are not surprised to find it so, when we consider how small a share the 
pericranium has in supplying the blood which nourishes the cranial bones ; 
for the skull receives almost all its nutrient blood from vessels which run 
along the grooves between the dura mater and the inner table, or pass 
through the tunnel-like canals in the spongy structure of the diploé. The 
portion which it receives from the vessels of the pericranium is relatively 
very small. Even the external table gets almost all its nourishment from 
the walls of the diploé. Hence, it happens that the pericranium can be 
extensively torn off from the skull, and can be otherwise widely destroyed, 
by violence or by disease, without the occurrence of any corresponding 
lesion whatever of the denuded bone. The writer has seen a considerable 
number of cases wherein some bone was extensively deprived of perios- 
teum, and yet no caries, nor necrosis, nor any morbid change whatever took 
place. The bones in which he has seen this occurrence were those of the 
cranium, the face, the thigh, and the leg. T. Holmes bears concurrent 
testimony. He says: “ It is true that large separations, and even exten- 
sive destructions, of the periosteum may occur without the death of any 
portion of the bone, and this is indeed common in the bones of the head 
and face; but the peculiar circulation in the former, and the great vascu- 
larity of all parts in the latter region sufficiently explain this fact.” (Sys- 
tem of Surgery, vol. iii. p. 762.) The following case bears considerable 
resemblance to the last in several important particulars :— 

Case XXVI.—George D. King, private, Co. I, 21st Mich. Vols., was 
wounded at the battle of Stone River, Dec. 31, 1862, by a musket ball, 
which struck behind the left ear and lodged under the scalp, lying against 
the bone. He was sent to Hospital No. 7, Louisville, Ky. On January 
15, 1863, erysipelas supervened. He gradually recovered, and, on April 
15th, he was transferred to Hospital No. 19. On the 27th, he was re- 
admitied to Hospital No. 7. Four months after the reception of the injury 
the ball was extracted. The sense of hearing was entirely destroyed. He 
was discharged from the service for disability, rated at one-half, on May 
16, 1863. A year subsequently, pension-examining surgeon Geo. W. 
Mears reports that the wound was still discharging slightly. There was 
probably a scale of the outer table detached. (Loc. cit., pp. 101, 102.) 

Comments.—This man received a gunshot contusion of the skull; and 
the musket ball which occasioned it remained unextractcd for a period of 
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four months. It is not improbable that cranial periostitis of a pretty 
severe character occurred in consequence thereof. Fifteen days after the 
wound was inflicted erysipelas supervened. It is also not improbable that 
the pericranial inflammation had a good deal to do in causing the erysipe 
latous inflammation. It is worthy of special remark in this connection, 
that no case of diffuse inflammation of the pericranium was reported 
during the whole course of the war. 

5. Meningitis and Encephalitis as consequences of Contusions of the 
Cranial Bones.—These formidable disorders were the most common of all 
the proximate causes of death after gunshot contusions of the cranium, 
during the late civil war. Out of 328 cases of that form of injury which 
were reported, 55 patients died; and, in 32, or considerably more than 
one-half of the fatal cases, “various secondary lesions”—of the brain and 
its membranes, inflammatory in their nature, were the proximate causes 
of death. (Med. and Surg. Hist. of the War of the Rebellion, Part First, 
vol. ii. p. 126.) These truly formidable disorders, then, must be ranked 
among the most important of all the consequences with which gunshot 
contusions of the skull are attended. Now, we have already presented a 
considerable number of cases wherein contusions of the skull proved fatal 
through the spreading of the inflammatory process from the bruised por- 
tion of skull to the contiguous membranes and substance of the brain. For 
the purpose of impressing the reader still more strongly with the great 
frequency, variety, and importance of this complication, the following 
examples are added. 

Case XXVII. Gunshot Contusion of Frontal Bone; Necrotic Ostitis 
supervened; Meningitis followed; Death twenty-seven days after the wound- 
ing; Autopsy.—Private A. H. Cutting, Co. K, 13th Massachusetts Vols., 
was wounded at the battle of Gettysburg July 3, 1863, by a conoidal 
musket-ball, which caused a contusion of the frontal bone, just above and 
external to the right frontaleminence. He was admitted to Camp Letter- 
man, and thence was sent to the McDougall Hospital, at New York, on 
July 12th. Meningitis supervened and death ensued, on July 30th, 
twenty-seven days from the reception of the injury. The osteological 
specimen is preserved in the Army Medical Museum, at Washington. 
The injured part of the external table is porous and spongy, and a small 
scale of bone was evidently in process of exfoliation. The internal table 
shows no trace of injury beyond the most trivial discoloration. (Loc. cit., 
pp- 110,111.) In this case the gunshot contusion obviously gave rise to 
necrotic ostitis of the bruised part of the frontal bone, which, in turn, 
occasioned meningitis that proved fatal. 


The following is an example of secondary meningo-cerebritis the result 
of cranial contusion and inflammation, wherein trephining was resorted to 
but without success. 


Case XXVIII.—Private S. D. Chapman, Co. H, 92d Ohio Volunteers, 
received at the battle of Chickamauga, Sept. 23, 1863, a gunshot wound 
of the scalp, near the upper posterior angle of the right parietal, with con- 
tusion of the bone. He was sent to Neshville, and admitted to Cumber- 
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land Hospital, on the 25th. The wound produced little inconvenience 
until October 4th, when grave head symptoms, such as delirium and con- 
vulsions, supervened. There was hemiplegia also. On Oct. 5th, the 
patient was comatose, and trephining was resorted to. When the skull 
was perforated, exit was given to a quantity of pus, which had formed 
between the dura mater and cranium. Consciousness was restored almost 
immediately, and apparent steady improvement for the next twenty-four 
hours ; but symptoms of compression then recurred, and the patient died 
on Oct. 9th, sixteen days after the wound was inflicted. At the autopsy 
the right hemisphere was found partially disorganized, and covered with a 
layer of pus which extended to the longitudinal fissure. (Jbid., p. 124.) 


The next case is an example of secondary meningitis and abscess of 
cerebellum, the result of cranial contusion and inflammation ; trephining 
was also resorted to without success. 


Case XXIX.—Benjamin F. Chappel, sergeant, Co. H, 8th N. Y. Cav- 
alry, aged 27, was wounded before Petersburg, Va., April Ist, 1865, by a 
pistol ball which entered one inch above and one and a half inches to the 
left of the occipital protuberance, and emerged just below it on the oppo- 
site side, denuding the bone of pericranium. He was admitted to the 3d 
division hospital of the Cavalry Corps, and, on the 3d, was sent to Washing- 
ton, where he entered Harewood Hospital on the 5th. Until the 14th, 
the patient seemed to be improving, but on that day a slight hemorrhage 
from the occipital artery occurred, causing the loss of about six ounces of 
arterial blood. The hemorrhage was arrested by compression, and the 
case apparently progressed favourably. On the evening of the 18th, the 
patient, however, complained of considerable pain in the region of the 
cerebellum. On the following day considerable gastric irritation mani- 
fested itself, and, at intervals, there was slight delirium. Ether was ad- 
ministered, an incision two and a half inches in length was made, just 
below and parallel to the lambdoidal suture, the scalp was retracted, the 
trephine applied, and a disk of bone removed, giving exit to a quantity of 
pus. The patient reacted promptly after the operation, and seemed to be 
much relieved, but in the evening he began to sink, and died on the morn- 
ing of April 21st, twenty days after the wound was inflicted. The autopsy 
revealed a large abscess in the left lobe of the cerebellum, which contained 
four or five ounces of pus. The medulla oblongata was implicated. The 
osteological specimen is preserved in the Army Medical Museum at Wash- 
ington. The bruised portion of bone is slightly discoloured and cribriform 
(Jbid., pp. 124, 125), ¢. e., it exhibits the traces of osseous inflammation. 


But in one of the instances of cranial contusion from gunshot related above 
(see Case XIV.) where the trephine was also applied to relieve the symptoms 
of cerebral compression no pus was found between the skull and dura mater, 
and no signs whatever of secondary meningitis. There was, however, a 
large abscess in the left cerebral hemisphere, whose contents were dis- 
charged by puncturing the brain-substance through the trephine-hole with 
a bistoury. This abscess, obviously, was not produced by spreading of the 
inflammatory process from the bruised skull tothe membranes and substance 
of the brain. It was doubtless due to injury of the brain-tissue itself in 
the form of concussion, commotion, or contusion thereof, produced by the 
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same blow that bruised the skull. The cerebral abscess, and the inflam- 
matory necrosis were independent affections which simultaneously resulted 
from the operation of the same cause. In another case belonging to the 
category of gunshot contusions of the skull, that of Col. Farnham (loc. cit., 
pp- 109, 110) the stroke of the missile upon the left parietal contused the 
pia mater and brain-substance, with ecchymosis thereof, beneath the place 
of impact, and thus led to the formation of a cerebral abscess, while there 
were no evidences of inflammatory disorder in the cranial walls; and it 
often happens in cases of cranial contusion that the patient suffers much 
more from the mechanical injury which the brain-substance sustains there- 
by, than from the bruising of the bone. 

To the last-named category, 7. ¢., to concurrent injury of the brain, 
rather than to injury of the skull, belong the numerous cases of persistent 
headache, vertigo, disordered vision, deafness, chronic irritability of the 
brain, epilepsy, aphasia, paralysis, and mental aberration, which were 
observed in the persons of those who sustained gunshot contusions of the 
cranium during the late civil war, amounting in all to 104, out of 328 re- 
ported cases of that form of injury. (Loc. cit., pp. 113-121.) 

Treatment of Contusions of the Cranial Bones.—The plan of treatment 
which should be followed in cases of injury of the head, when there is 
reason to believe that the skull is bruised, whether it be from the stroke 
of bullets, or from blows or kicks or falls on the head, or from any other 
cause whatever, requires first of all the procurement of corporal and mental 
rest as nearly absolute as practicable under the circumstances which sur- 
round the patient. He should be confined to bed in a sitting or semi- 
recumbent posture with his head comfortably supported in this elevated 
position, and all noises or loud sounds, and other cerebral excitants of 
every kind, should be carefully excluded; in short, everything that is 
possible should be done to secure quietude of the body as a whole, and 
quietude of the brain, since rest is Nature’s almost universal remedy. 

The following example illustrates some of the bad effects of inattention 
to this most important precept :— 


Case XXX.—Charles K. Baker, private, Co. D, 27th Mass. Vols., 
aged 25, was wounded at the battle of Newberne, N. C., March 14, 1862, 
by a conoidal musket-ball, which made a long furrowed wound of the right 
parietal region, lacerating the scalp and denuding the pericranium. He 
was treated at a field hospital by his regimental surgeon. The right side 
of the head was shaven, and a compress dipped in cold water was secured 
over the wound by a bandage. The patient was required to keep his bed 
in the log hut used as an hospital, and to observe a strict diet. He had 
no headache, nor any symptom of disturbance of the brain. Careful ex- 
ploration revealed no injury of the bone. On March 20th the wound was 
fairly cicatrizing, and the patient was sent on an hospital transport up the 
Neuse River to the Carver Street Hospital at Newberne, five miles dis- 
tant. Two days subsequently, through the inadvertence of an hospital 
steward, this man’s name was placed in the list of wounded to be sent 
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northward on the hospital steamer New York. Surgeon J. B. Upham, in 
charge thereof, reports that he had no cerebral symptoms on the 

He proceeded to his home in Amherst, Mass. On April 3d he complained 
of headache, and on the next day symptoms of compression of the brain 
appeared. On April 7th he was trephined, and died a few hours after 
the operation. (Loe. ctt., p. 124.) 


No doubt this man’s chances of recovery were greatly lessened by re- 
moving him from the hospital wherein he was first placed; and we may 
with propriety here remark in a general way, that the practice of trans- 
ferring patients belonging to this category from hospital to hospital, prior 
to recovery, which obtained during our war of the Rebellion, as shown by 
the record of many cases related in the foregoing pages, was highly detri- 
mental to most of these patients, and, in all probability, occasioned the 
loss of some lives which might otherwise have been saved. 

Besides rest of body and mind, the patient’s diet should be rather spare, 
and restricted to articles that are nutritious and of easy digestion, but not 
stimulating in their nature. 

The ice-bag should be applied to the bruised part for the purpose of 
keeping down the inflammatory process therein; ¢. e., in order to prevent 
its becoming suppurative and necrotic, on the one hand, and to protect the 
membranes and substances of the brain from its invasion, on the other. 
The ice-bag should be constantly kept on the injured part, both day and 
night, until all danger has been, passed; and compresses should be inter- 
posed between the ice-bag and the scalp of sufficient thickness to prevent 
discomfort. In cases where pyrexia, headache, and other symptoms of 
meningo-cerebre] inflammation appear, aconite in full doses and mercurial 
purges can be administered with advantage; and in sthenic cases blood 
can be drawn locally by leeches or cups, with decided benefit. Symptoms 
of cerebral compression, when due to the exudation of serum, can be 
combated by blistering the neck, by hydragogue cathartics, afd by ex- 
hibiting potassium iodide in ten-grain doses every four hours. But for 
the purpose of controlling cerebral inflammation, the judicious and method- 
ical application of the ice-bag to the head is of more value than all the 
other remedies put together. Such, at least, is the lesson which my own 
experience has taught. 

When erysipelas of the scalp supervenes, it should be treated with a 
strong solution of sodium sulphite externally, and with liberal doses of the 
sesquichloride of iron and muriate of quinia internally; in bad cases a 
liberal use of alcoholics should also be made. Fortunately, this complica- 
tion is of very infrequent occurrence, for but six cases of it are reported 
among the 328 patients having gunshot contusions of the cranial bones 
that were observed during our war of the Rebellion (doc. cit., p. 101). 
When abscesses form beneath the scalp, their contents should be with- 
drawn at an early period by suitable incisions, followed by poultices. 
Large cuts should not be made whén smaller ones will answer the pur- 
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pose, because of the vascularity of the scalp and the risk of hemorrhage. 
The “puffy tumour” of Pott should also be opened at an early period. 
Concerning this kind of swelling, that sagacious observer remarks: ‘The 
inflammation of the dura mater and the formation of matter between it and 
the skull, in consequence of contusion, is generally indicated and preceded 
by one [symptom] which I have hardly ever known to fail. I mean a 
puffy, circumscribed, indolent tumour of the scalp and a spontaneous sepa- 
ration of the pericranium from the skull under such tumour.” (Pott’s Chi- 
rurg. Works, vol. i. p. 56.) The surgical history of our war of the Rebel- 
lion, however, shows that this form of abscess is by no means of frequent 
occurrence, since it presented itself in but few of the 328 cases above 
mentioned. Exfoliations and sequestra should always be extracted as soon 
as they are completely detached. 

Trephining in cases of cranial contusion for intra-cranial abscess was, 
in Pott’s hands, a very successful operation, for by this means he saved 
five out of eight cases (op. cit., pp. 63-107). But no such success has 
attended the practice of other surgeons. During our war of the Rebel- 
lion, trephining was resorted to for cerebral compression in twelve cases 
of gunshot contusions of the skull, but without success in every instance. 
In five of them pus was found between the skull and dura mater, in one 
case beneath the dura mater, and in two cases in the substance of the 
brain. In two instances it is alleged that intra-cranial extravasation of 
blood was found; in four that extensive arachnitis and meningitis were 
present; in four cases, however, the causes of the symptoms of cerebral 
compression were not specified (doc. cit., pp. 123-126). Indeed, the suc- 
cessful issue of a case of trephining for intra-cranial abscess, the result of 
contusion of the skull, is almost unknown to the surgeons of the present 
day. And although this operation offers but small hope for the relief of 
cerebral compression when produced by purulent matter or other inflam- 
matory products, the result of cranial contusion, it should not be entirely 
given up, since it affords the only chance left for saving such cases. 

In very rare instances the purulent matter beneath the dura mater is 
walled in by plastic material in such a way that a perfectly circumscribed 
abscess is formed. In such instances, as soon as the skull is perforated 
the dura mater bulges into the trephine-hole ; it is also tense and without 
pulsation. Here, there is no doubt as to what ought to be done. The 
dura mater should be punctured with a bistoury, and the matter evacuated. 
Thus, Guthrie saved one of his patients by incising the dura mater. (Jn- 
juries of the Head, p. 127.) In Roux’s case, on withdrawing the trephine 
a large aperture was found in the dura mater, through which the contents 
of a circumscribed abscess within the cavity of the arachnoid rapidly 
escaped, and the patient recovered. (Archiv. Général. de Méd., vol. xxiv. 
p- 268.) Mr. Dunville’s case affords another striking instance of circum- 
scribed suppuration beneath the dura mater, the result of cranial contusion. 
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The patient, a young girl, was admitted into the Manchester Royal In- 
firmary for a scalp-wound with denudation of the frontal bone. Three 
weeks after the injury, symptoms of cerebral compression appeared, and 
it was thought that a collection of matter had gathered between the dura 
mater and the skull at the seat of injury. Accordingly, the trephine was 
applied, but no pus was found on the dura mater. That membrane, how- 
ever, was whiter and thicker than normal, excepting one point where 
there was a red spot, which proved to be a small aperture in the dura 
mater. Through it the flat end of a probe was passed, whereupon a 
quantitity of most offensive pus spirted out. This patient also ultimately 
got well (British Med. Journal, 1858, vol. ii. p. 743). As a dernier 
ressort, then, we should not hesitate to employ the operation of trephining 
in those cases of contusion of the skull where the symptoms of cerebral 
compression present themselves in consequence of intra-cranial suppura- 
tion, for by so doing we may occasionally rescue a patient from otherwise 
inevitable death. 

In all cases of cranial contusion where suppuration of the diploé occurs, 
Abernethy strongly recommends that the matter should be discharged, 
promptly, by trephining the outer table, or, in other words, that abscess of 
a cranial bone should be treated on the same plan as abscess of any other 
bone. He says :— 

‘When matter is formed in the diploé, the pericranium will certainly separate 
from the bone, and the external table of the skull will undoubtedly perish. Ina 
case so clearly marked, the conduct to be pursued is obvious, which is to remove 
a portion of the external table with the trephine, so as to discharge the matter 
collected in the diploé, without which no relief can be obtained. I have seen 
in several cases, where the operation was performed early, that the external 
table came away within the circle of the trephine, the matter was discharged 
from the medullary part of the bone, and the internal table remained sound and 
entire, covering the dura mater. Granulations soon arose, and the patients got 
well, with the exfoliation only of a portion of the outer table. The mischievous 
consequences of delaying the operation, when once the disease is known, must 
be evident; for the matter collected within the bone, having no outlet, will press 
on every side, first apryeed destroying the diploé, sometimes extending itself 
over almost the whole of the cranium, and at last ovcasioning the partial absorp- 
tion of both tables, so that the skull after death shall be found perforated with a 
number of holes, like a piece of worm-eaten wood. These holes afford a dis- 
charge to the matter, which not only oozes out beneath the pericranium, but also 
insinuates itself between the skull and dura mater; till at length the patient sinks, 
worn out by the irritation and fever which this painful and extensive disease 
creates, unless, as it sometimes happens, he is previously destroyed by inflamma- 
tion attacking the membranes of the brain.’’ (Surgical Observations, vol. ii. 
pp. 68, 69, Am. ed. 1811.) 

When, therefore, the surgeon finds on incising a “ puffy” swelling, or 
any other swelling of the scalp, in a case of cranial contusion, that there 
is oozing of purulent matter from the external table of the skull, or when 
from any cause whatever he becomes satisfied that the diploé is suppurating, 
he should proceed without delay to expose the diseased bone by suitable 
incisions, and “to remove a portion of the external table with the tre- 
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phine, so as to discharge the matter collected in the diploé, without which 
no relief can be obtained.” This operative procedure should be supple- 
mented with antiseptic dressings; and there is good reason to believe that 
this plan of treatment, especially when begun at the outset of the suppu- 
ration, would be attended with most gratifying results. 

46 WASHINGTON SQuaRE, July 7, 1879. 


Articrie VII. 
Two cAsEs OF CLonic BLEPHAROSPASMUS AS TRAUMATIC REFLEX NeEv- 
rosis. By F. C. Horz, M.D., Ophthalmic Surgeon to Illinois Charitable 
Eye and Ear Infirmary, Chicago, Ill. 


Tue convulsive action of the orbicularis palpebrarum, which causes the 
morbid nictitation of the eyelids, is generally due to reflex irritation. It 
may be excited by the irritation of a foreign body upon the conjunctiva or 
cornea; it may be caused by acute inflammations of the cornea or con- 
junctiva; it may be occasioned by the abnormal strain of the organs of 
accommodation.’ In some cases the nictitation cannot be accounted for 
by any local anomaly ; but, then, we may find as a remote cause a disorder 
of the digestive or uterine functions, or an anemic or debilitated state of 
the constitution. Still there remains a number of cases of blepharospasmus 
which, until recently, seemed inexplicable by any apparent cause and were 
regarded as the result of a bad habit.2 People take very easily to this 
idea of a bad habit as an explanation of morbid phenomena, and adhere 
to it very tenaciously, even though it has long been discarded by the ad- 
vanced experience of medical science. Some thirty years ago it was an 
universally accepted doctrine that a child could acquire convergent stra- 
bismus by habit, by imitating a cross-eyed child, or by looking steadily at 
a ribbon or a curl of hair dangling close in front of its eyes. Thanks to 
the classical works of Von Graefe, Donders, and others, this idea has been 
thoroughly dispelled from the minds of medical men. But we find it still 
firmly rooted in the minds of the laity; and it will probably take another 
quarter of a century, before, at least, the educated class of the people will 
have abandoned the old idea, and will understand that the development of 
strabismus depends upon conditions of the eyes on which the will of the 
child has no influence. ‘ 

Again, children are often observed breathing with the mouth open ; 
they are scolded and punished for what is supposed to be a bad habit, when 
a careful examination discloses an obstruction of their nasal passages, due 


* See Chicago Med. Journal and Examiner, March, 1878. 
* Mackenzie, Treatise on Diseases of the Eye, 1854. 
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to a chronic swelling and thickening of the mucous membrane of such 
degree that the poor children cannot get enough air through the nose and 
are forced to breathe through the mouth. 

It is one of the many great merits which have rendered Von Graefe’s 
name immortal, that he has illuminated the obscurity which enveloped the 
pathogeny of many cases of blepharospasmus. He was first to show that 
morbid nictitation without any plausible cause must be regarded as a true 
reflex neurosis, the primary seat of the irritation being in bran¢hes of the 
trigeminus, others than those distributed in the eyes and its appendages, or 
in other sensory nerves.’ In the majority of such cases we can find in the 
course of the affected nerve a point which is often abnormally sensitive to 
pressure. And if we press upon these points, we succeed in diminishing 
or arresting the spasmodic action of the orbicularis muscle. The supra- 
orbital and infra-orbital foramina are most frequently found to be such 
pressure-points. But more distant nerves also may be the seat of primary 
irritation. Von Graefe, for instance, could in one case arrest a violent 
blepharospasmus by pressure upon the arcus glosso-palatinus. In the 
most cases the history did not give any information in regard to the nature 
of the pathology of the nerves from which the reflex irritation was trans- 
mitted to the orbicularis palpebrarum. In a few cases (observed by Mac- 
kenzie), however, the sensory nerve had been wounded and was subsequently 
involved in cicatricial tissue. The excision of the scar arrested the ble- 
pharospasmus. 

To these cases I can add the following two, which I trust are interesting 
enough to warrant their report. 

Case I.—Robert B , aged 11, consulted me on Aug. 31, 1878. His 
mother stated that he was always considered a very nervous child, and 
that for a long time she had noticed a twitching of his eyelids, which, 
during the last year, had become worse; and that during the last six months 
his eyesight seemed to fail, and he could read only five minutes at a time, 
then the letters would become indistinct; he would get headache, feel 
dizzy and nauseated, and very often would vomit. Gazing attentively at 
any object produced the same effect. Sometimes these migraine-like at- 
tacks seemed to come upon him without any apparent provocation ; he would 
get up in the morning feeling perfectly well, suddenly a severe pain start- 
ing from the back of the head would extend over the right side of his head, 
followed by obscuration of sight, nausea, dizzziness and vomiting. These 
frequent attacks affected the nutrition of the boy by disturbing the digestion ; 
he lost his appetite, looked pale, and showed deep bluish rings under the 
eyes. His physician was evidently puzzled by the trouble, and attributed 
the attacks sometimes to a weakness of the digestive power, at other times 
he thought the train of symptoms indicated congestion of the brain, and 
possibly some grave cerebral disorder. 

As his eyes had lately given him much trouble, it was considered de- 
sirable to ascertain whether there was any serious trouble with them. 
The eyelids were in a continuous twitching motion, no matter whether 


* Archiv f. Ophthalm., I., p. 440, and IV. p. 184. 
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the patient was looking at a near object or gazing inattentively in the 
distance. Lids, conjunctiva, cornea, and all other tunics of the eyeball 
were normal. Refraction slightly hypermetropic ; H. m. 345; V=28. But 
with or without + 36 he could read small print for a few moments only. 
This incapacity for near work, I thought, might be due to what is called 
accommodative asthenopia. Possibly a great amount of the power of 
accommodation might be expended to correct an error of refraction ; there 
might be a certain degree of latent hypermetropia or masked astigmatism. 
Therefore, atropia (in 4 gr. solution) was instilled into each eye three 
times daily, for four days. After thus being thoroughly atropinized, the 
eyes, on Sept. 4, showed H. 1, : V—329; no signs of astigmatism. But 
the spasm of the orbicularis muscle had decreased in violence so markedly 
that a relation seemed to exist between blepharospasmus and the action of 
accommodation. Although the strain of the accommodation which was 
called for by the slight degree of hypermetropia in this case was small, it 
could be regarded as a sufficient cause of exciting abnormal muscular 
action in a “nervous” boy. I therefore advised the use of spectacles (con- 
vex 36), expecting that the relief of all extra effort of accommodation 
would arrest the blepharospasmus. 

I saw the patient again on Jan. 20, 1879. He had worn the spectacles 
only four days; they did not give any relief, on the contrary they made 
his eyes ache and his head dizzy. The nictitation was worse than in 
August, the clonic spasms involving all the muscles of the face; especially 
marked were they about the mouth. Failing to control the spasms by 
regulating the accommodative action, I concluded that they were probably 
the result of reflex irritation. While I was vainly seeking for “ pressure 
points” in the course of the supra-orbital and infra-orbital nerves, the 
boy’s mother called my attention to the back part of his head. She men- 
tioned that five years ago he fell from a high fence; his feet were caught 
by the upper end of the laths, he turned a sommersault and struck the 
back part of his head heavily against the lower railing. A long while 
after that accident the back of his head and neck had been painful, and 
ever since then the boy had been afflicted by attacks of headache and 
nausea. I found no scar in the skin nor any evidence that the skull had 
been injured by the fall, but the left occipital nerve was exceedingly sensi- 
tive upon pressure at the point where it emerges from the attachment of 
the trapezius muscle to the cranium. Very gentle pressure upon that 
point caused a sharp pain which radiated over the whole left side of the 
head to the eyebrows. A similar, though less acute, pain was felt when 
the patient bent his head back upon his neck. But if I continued the 
pressure upon the occipital nerve a few minutes, the twitching of the eye- 
lids subsided, and the patient could open and close his eyelids at will. As 
the result of my examination I gave the opinion that the contusion the 
occipital nerve sustained at the time of the injury produced a thickening, 
a callosity of its sheaths, and left the nerve substance under abnormal 
conditions. I advised the use of the compound ointment of iodide of 
potassium. 

Feb. 15. Since the 29th of January the patient had no more twitching 
and no headache. He has an excellent appetite, and a florid complexion. 

April 20. The nictitation has not returned ; occipital nerve not sensi- 
tive to pressure. Boy looks very healthy; has red cheeks and bright 
eyes. He only complains of frontal headache when he looks fixedly at a 
near object, for instance, reading over five minutes; never feels it while 


1879. ] Hotz, Two Cases of Clonic Blepharospasmus. 437 


out, of doors. His headache is due to insufficiency of the internal recti 
muscles. At twenty feet they can overcome an adducting prism of 3° 
only, and at reading distance (12’’) even the weakest prism, with its 
basis turned toward the temples, produces double images. 

Instructions were given for methodically exercising the weak muscles. 
The boy began with reading five minutes at three different times every 
day ; and every day the reading was prolonged by one minute. At last 
accounts (July 8th) he has been progressing so favourably that he could 
read thirty minutes and longer without the least difficulty. 


In the other case the morbid nictitation could also be traced to the trau- 
matic lesion of a sensory nerve, this time it being the supra-orbital branch 
of the left trigeminus. 


Case II. L. H., aged 12 years, of Evanston, was examined on Feb- 
uary 3, 1879. He has never had any inflammation of the eyes, or any 
difficulty of vision. In May or June, 1878, while playing at base ball he 
was struck by the bat over the left eye. The wound bled very freely, 
and healed up slowly, the left side of the forehead being swollen and sore 
for quite a long time. Several months ago he discovered that the sight 
of his left eye was imperfect, distant objects appearing a good deal more 
distinct with the right eye than with the left. Some time since the eyes, 
but particularly the left eye, have been feeling somewhat sore, and he has 
been greatly annoyed by the continuous twitching of his eyelids. 

He is very fond of books, and is reading all day. Sometimes during 
reading a mist comes over his eyes and obscures the print; by winking a 
few times he can clear away this obscuration. 

Status presens.—The eyelids are in a constant motion; they open and 
shut in rapid alternation. This nictitation persists while the patient is 
gazing at very distant objects; it is perceptibly increased in violence 
when he looks at near objects. The lids are normal; the conjunctiva 
shows a slight degree of hyperemia, but no hypersecretion of tears or 
mucus. Exterior of eyeball appears normal; its media are transparent. 
The ophthalmoscope shows normal fundus in both eyes, with slightly hy- 
renee refraction of the R. E., and slightly myopic refraction of 
L. 

Vision. —R. s. H. m. 35; V = 38; reads Jaeg. I between 8 and 30 
Cm.; L. E. M. +4; V=33s reads Jaeg. I between 7 and 15 Cm. 

Correction of the ametropia of either eye, or equalizing for reading 
purposes the refractive power of both eyes by a partial correction of the 
myopia and an overcorrection of the hypermetropia, has no effect upon 
the nictitation. 

At the region of the left supra orbital foramen the eyebrows are inter- 
sected by a perpendicular scar of about two Cm. in length. Around it 
there is a deep callous infiltration of the size of a twenty-five-cent piece, 
neither painful nor tender on pressure. If a moderate pressure upon the 
sear is steadily continued the nictitation gradually abates, and finally the 
lids can be kept open steadily for several minutes. 

From this observation I inferred that the clonic spasms of the lids were 
probably the result of a reflex irritation. May be that the sheath of the 
supra-orbital nerve was severely bruised by the blow, and thickened by 
the subsequent traumatic inflammation, or that it became involved in a 
callous infiltration and abnormally stretched by the contraction of the 
cicatricial tissues. Acting upon this supposition I prescribed the com- 
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pound ointment of potassic iodide to be thoroughly rubbed in over the 
callous scar. The boy remained under my care during four months, and 
was entirely relieved of the nictitation as soon as the callous disappeared, 
although once during that time he had a short relapse, due to the irritation 
of an intervening conjunctivitis, as the following notes of record may 
show :— 

Feb. 22. Infiltration about the cicatrix reduced to the size of a dime. 
Nictitation markedly diminished. 

March 15. Since yesterday lids have been acting worse again; callous 
infiltration is all gone; scar is soft and movable, but conjunctiva of lids is 
very red; papille of upper lids slightiy swollen; patient says it feels as 
though there is some grit under the lids. Ordered solution of sulphate of 
zine. 

April 5. Lids do not wink any oftener than normal; conjunctivitis 
cured. 

May 15. No change since last visit. 


In these and similar cases, I think, the operation of nerve-stretching 
could be performed with success if the medicinal applications had not the 
desired effect. 


Articie VIII. 

Tue Patus or ConpUCTION OF SENSORY AND Motor IMPULSES IN THE 
Crervicat SEGMENT OF THE SprnAt Corp. By Isaac Ort, M.D., and 
Rosert Meape A.M., M.D., Demonstrator of Experimental Physio- 
logy in the University of Pennsylvania. 


From the time when Alexander Walker in 1809 first formed an hypo- 
thesis as to the different functions of the columns of the spinal cord no 
point in the physiology of the nervous system has been more assiduously 
studied than the paths of conduction in the cord, and yet in no other sub- 
ject are the views of investigators more unsatisfactory and conflicting. 
Apart from the intrinsic difficulty.of the subject there is no doubt that 
while many of the discrepancies are to be explained as owing to the study 
of different regions of the cord in different species of animals, the main 
source of error must be attributed to a faulty mode of operation. In the 
old method of free hand section employed by Brown-Séquard, Schiff, and 
Longet to whom we owe the most generally accepted views on this subject, 
the portions of the cord which it was desired to retain intact could scarcely 
avoid being dragged or pressed upon with a necessary consequence of a 
disturbance of their function and a complication of the results of the op- 
eration. The defects of this mode of procedure have been largely removed 
by the invention of a special instrument by Dr. Woroschiloff, by means of 
which any portion of the cord can be accurately isolated and divided with- 
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out the remaining portion being ‘at all contused or dragged upon in the 
operation. (For description and illustrations of the apparatus see Woro- 
schiloff, Ludwig’s Arbeiten, 1874, and Cyon, Methodik der Physiologischen 
Experimente u. Vivisectionen, p. 525.) ~ 

Method.—In all our experiments rabbits were used and our investiga- 
tions only extended to the cervical region. The animals were fastened 
on Czermak’s holder with the head strongly flexed on the neck; after 
dividing the skin and muscles by a longitudinal incision and hooking back 
the muscles by weighted cords, the bony vertebral column was trephined 
over the second or fourth cervical vertebra and the wound carefully en- 
larged with sharp cutting bone forceps. When bleeding occurred it was 
checked by bovista and cotton, sometimes aided by artificial respiration. 
After making whatever division of the cord that was desired, by means of 
Woroschiloff’s instrument, and carefuliy closing the wound, the animal was 
allowed to rest in a warm place for about five hours, by which time the 
shock had entirely passed off, and the degree of sensibility and voluntary 
motor power remaining in the different limbs tested. 

To test sensibility, the extremities were pinched or irritated by an 
electric current, or occasionally touched with a hot wire, and if the animal 
moved its head it was inferred that sensory fibres still existed in the undi- 
vided part of the cord; if upon pinching the ears movements were pro- 
duced in the posterior extremities, the conclusion was reached that all the 
motor fibres were not divided. After having satisfied ourselves as to the 
degree of sensibility and voluntary motor power remaining, the cord was 
divided immediately below the medulla, and artificial respiration kept up. 
The distal segment of the cervical cord was then irritated with a weak 
induction current from a Valentin apparatus, and since Woroschiloff has 
shown that in the cervical cord there appears to be a centre which, when 
irritated, causes co-ordinated movements in the hind limbs, the movements 
resulting after such irritation in a rabbit with a partially divided cord, 
were noted as additional evidence as to the number of motor filaments re- 
maining undivided. In all our experiments the results thus obtained 
agreed with the conclusions drawn from the degree of motion manifested 
by irritating the ears, nose, etc. The animal was then killed by stopping 
the artificial respiration, and the segment of the vertebral column contain- 
ing the portion of the cord that had been operated on cut out and placed 
for two days in alcohol; the cord was taken out and freed from its mem- 
branes and placed for another day in alcohol, and then transferred to a 
two per cent. solution of bichromate of ammonium. After hardening the 
cord was imbedded in paraffine, and sections made in a microtome. The * 
sections showing under the microscope the most extensive division of the 
cord, were selected as indicating the degree of division accomplished in 
the operation ; they were then suitably mounted and drawn. The sections 
with one or two exceptions were made above the origin of the nerves, 
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going to the anterior extremities; in the rabbit these nerves arise from 
the fourth, fifth, sixth, seventh, and eighth pairs of cervical nerves, and 
first dorsal. 

Posterior columns.—The postérior columns have been believed to pre- 
side over movements of extension (Bellingeri, Valentin) ; over movements 
Sf flexion (Budge, Harless, Englehardt) ; both over movement and sensi- 
bility (Meckel, Scheeps, Rolando, Calmiel, Jobert) ; exclusively over sen- 
sibility (Bell, Backer, J. Miiller, Longet); exclusively over movement 
(Walker) ; more over sensibility than movement (Magendie, Seubert) ; 
and over anti-peristaltic contractions of the abdominal viscera (Valentin). 
When associated with gray matter they were supposed to conduct sensation 
by Fodera, and both sensation and motor impulses by Van Deen and 
Kiirschner. The posterior columns are supposed by Schiff to conduct 
tactile sensations, and by Todd and Vulpian to be concerned in muscular 
co-ordination. Several observers (Fodera, Bellingeri, Calmeil, Vulpian, 
Philipeaux, Brown-Séquard) have stated that division of the posterior 
columns is followed by hyperesthesia in the posterior extremities ; that 
after section of one posterior column there is hyperesthesia on the side of 
section and anesthesia on the opposite side (Brown-Séquard, Vulpian), 
and that hyperesthesia may be produced by irritation of one posterior 
column (Vulpian). In our experiments, division of the posterior columns 
alone was followed by no effect but disturbance of muscular co-ordination, 
more marked when both columns and a portion of gray matter are divided, 
which gradually passed off in one or two days. No appreciable disturb- 
ance of sensation ever occurred. If, however, the section extended 
through the gray matter then hyperesthesia occurred, and when the sec- 
tion is made so as to include a small portion of the lateral column, then 
both loss of sensation and motor power occurred, thus showing that in pre- 
vious experiments in which these results had been said to follow section of 
the posterior columns alone, either the neighbouring parts of the cord had 
been injured in the operation or the division was not accurately confined 
to the posterior columns. 

Expt. 30.—Very large rabbit: etherized; tracheotomy. Section of both pos- 
terior columns teas the second cervical vertebra (Fig. 1) at 11.15 A.M., without 
hemorrhage ; no interference with respiration. 4 P. M., muscular inco-ordination ; 
no paralysis, anesthesia, or loss of tactile sensibility ; no hyperesthesia. Next 
day inco-ordination less marked, condition otherwise unchanged. 

Expt. 16.—Small rabbit: etherized; tracheotomy. Section of right posterior 


column extending into the matter under the second cervical vertebra (Fig. 2) 
at 11.45 A. M., with very fitt e bleeding. 3 P. M., attitude entirely normal ; left 


anterior foot most sensitive (hyperesthetic) on pinching; no loss of motion in pos- 
terior extremities ; in jumping, he uses all his limbs equally well; sensation in 
posterior extremities seems to be equally diminished ; right pupil contracted. 
Expt. 25.—Large rabbit: etherized; tracheotomy. Section of right posterior 
column with portion of right lateral column and gray matter under second cervical 
vertebra at 11.45 P. M., without hemorrhage. 3.30 P. M., there does not seem 
to be any motor paralysis, although the co-ordination in the posterior extremities 
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seems to be a little disturbed; the left leg appears to be moved with difficulty, 

and the animal leans to that side; there is almost absolute loss of sensation in the 

left hind leg ; sensation normal in fore legs. 
Fig. 1. 


Expt. 12.—Medium-sized rabbit: etherized ; tracheotomy. Section of poste- 
rior column, part of gray matter and part of the lateral columns under second 
cervical vertebra; no disturbance of respiration at 11.45 A.M.; considerable 
hemorrhage 3.80 P.M. The only effect appears to be marked want of co-ordi- 
nation; the animal is unable to make any peewee it appears hyperesthetic 
all over the body ; when the root of the tail is pinched there is a spasmodic con- 
traction of all the erector spinal muscles; when its nose is irritated it makes violent 
movements in all the limbs. 

Anterior columns.—The anterior columns have been supposed to preside 
over movements of flexion (Bellingeri, Valentin) ; over movements of ex- 
tension (Budge, Harless, Englehardt); over both movement and sensi- 
bility (Meckel, Schoeps, Rolando, Calmeil, Jobert); exclusively over 
sensibility (Walker); exclusively over movement (Ch. Bell, Backer, 
Longet, Van Deen); more over movement than sensibility (Magendie, 
Seubert) ; over peristaltic contractions of the abdominal viscera (Valen- 
tin); and when associated with gray matter over both motion and sensa- 
tion (Van Deen). 

Antero-lateral columns are at present almost generally believed to be 
conductors of voluntary motor impulses (Brown-Séquard, Vulpian, Schiff), 
while in the dorsal region the motor fibres are supposed mainly to lie in 
the anterior columns and in the cervical region in the lateral columns 
(Brown-Séquard, Vulpian), while Brown-Séquard also believes that the 
antero-lateral regions contain a few sensory fibres. 

The lateral columns were held by Bell to be the path of the sensory 
nerves of respiration, an opinion which is accepted by Schiff, though by 
him it is confined to the cervical region. They were supposed by Tiirck 
to contain the paths of sensation, and have been proved by Woroschiloff in 
the lumbar region of the rabbit to contain all the motor and sensory fibres 
and by Miescher, Nawrocki, and Dittmar to contain all the sensory and 
efferent vaso-motor fibres of the cord. 

Our experiments show that neither motor nor sensory fibres run in the 
anterior columns, for when the entire cord, with the exception of the ante- 
rier columns is divided, the animal is entirely paralyzed and insensible in 
all parts below the section. The following experiment shows this :— 
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Expt. 18. Large rabbit: etherized ; tracheotomy. Sec- 
tion of entire cord, except the anterior columns under the 
second cervical vertebra (Fig. 3); at 12.30 P. M., some 
bleeding occurred but was checked by artificial respira- 
tion; on section, respiration ceased, so artificial respira- 
tion was kept up; 3 P. M., irritating left hind leg with 
a weak current causes movements in that leg; with stronger 
currents movements are caused in opposite hind legs and 
then in fore legs, but none in the head. The animal is 
apparently entirely paralyzed ; irritating the ears causes 

movements in the head but none in the limbs; no voluntary movements exist ; 
medulla oblongata divided ; its irritation with induction current causes no move- 
ment. 


Although this experiment shows that neither motor nor sensory fibres run 
in the anterior columns in the cervical region, it does not disclose their 
function. It is probable on anatomical grounds (Schroeder) that they con- 
sist of longitudinal commissural fibres. 

It being proved by the above experiment that neither motor nor sensory 
fibres run in the anterior columns in the cervical region, the following 

experiment was made to determine whether they 
ran through the lateral columns :— 


Expt. 21.—Small rabbit: etherized; tracheotomy. 
Section of both lateral columns under second cervical ver- 
tebra (Fig. 4) without hemorrhage; at 11 A. M., respi- 
ration ceased, artificial respiration kept re at 4 P. M., 

li 


entire paralysis and loss of sensation in all limbs ; reflex 
action present; cord divided ; its irritation with electricity 
produced no movement in the limbs below section. 

This experiment in which the gray matter, with the exception of a por- 
tion of the cornua, was left intact as well as the anterior and posterior 
columns, while furnishing additional proof that neither motor nor sensory 
fibres run through the anterior or posterior columns, also shows the falsity 
of the opinion held by so many observers (Bellingeri, Calmeil, Schiff, 
Brown-Séquard, Vulpian) that the gray matter alone of the cord is capa- 
ble of conducting sensory impressions to the brain, or as some have held, 
both motor and sensory impressions (Van Deen, Kiirschner, Stilling, 
Calmeil). 

This position is further strengthened by the following experiment, the 
converse of the above, in which the gray matter, as well as the anterior 
and posterior columns, is divided without loss of sensation or motion, the 
only effect being marked inco-ordination. 

Expt. 8.—Medium-sized female rabbit : etherized ; tra- 
cheotomy. Section of Bray matter under fourth cervical 
vertebra (Fig. 5) at 11 A. M.; respiration not interfered 
with ; animal lies on its side and is unable to get up; irri- 
tating ears with electricity causes powerful co-ordinate 
movements in posterior extremities ; sensation appears nor- 
mal in all limbs; irritating posterior extremities causes 


movement in head; medulla divided and irritation causes 
co-ordinate jumping movements in hind leg. 
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Decussation of Afferent and Efferent Impulse.—From the experiments 
above quoted it has been shown that in the cervical region of the spinal 
cord the lateral columns form the ordinary paths of conduction between 
the brain and the gray matter in connection with the roots of the spinal 
nerves, while it may be inferred that the gray matter serves essentially 
for the propagation of reflexes from one spinal level to another. These 
views are entirely in accordance with our anatomical knowledge of the 
cord. For since the lateral columns increase in area from below upwards 
much more steadily than either the gray matter or the anterior or posterior 
columns, it naturally suggests the view that they are the chief paths 
through which the brain is brought into connection with the several seg- 
ments of the cord, and thus with the nerves of the body at large, while we 
also find that the entrance of any large body of nerves into the cord is 
associated with a large development of gray matter for the local co-ordi- 
nating mechanisms (lumbar and cervical enlargements). 

The question now arises, are the afferent and efferent impulses con- 
ducted directly in the cord or in a crossed manner. As regards the decus- 
sation of motor fibres, Van Kempen, Brown-Séquard, and Schiff, held that 
there was a partial crossing in the cervical region, and in the other por- 
tions a direct conduction, while Vulpian and Woroschiloff believe that 
there is a partial crossing throughout the entire extent of the cord. 

As regards the paths of sensation, Van Deen, Stilling, Brown-Séquard, 
Tiirck, and Woroschiloff, believe there is a complete crossing throughout the 
entire cord, Vulpian that it occurs only to a slight extent, while Chauveau, 
Von Bezold, and Oré, deny any sensory decussation. Miescher, in study- 
ing the paths of the afferent vaso-motor fibres, which are probably identical 
with sensory nerves, found that the fibres from one sensory nerve (sciatic) 
passed up both sides of the cord, but that they passed more on the oppo- 
site than the same side. The following experiments show the results we 
obtained in this connection. 

Hemisection. Expt. 7.—Large rabbit : etherized ; tracheotomy. Hemisection 
of cord (/eft) under the fourth cervical vertebra, at 12 M., without hemorrhage. 
Artificial respiration kept up for fifteen minutes, when the animal breathed 
naturally, the right side possibly being moved more than the left. 4 P.M., 
animal lies on its left side and is unable to turn over, makes very violent attempts. 
Upon pinching the nose it moves only the limbs on the right side ; sensation a 
pears to be most marked on the right side, though it is present to a considerable 
degree in all the limbs; the left anterior extremity is paralyzed, left posterior ex- 
tremity has diminished motion, electro-sensibility seems everywhere about the 
same; medulla oblongata divided and irritated, causing co-ordinated jumping 
movements in the posterior extremities, more violent on the right side; rigidity 
of right anterior extremity. As the cord lost its irritability, motion first disa 
peared in the left anterior extremity, then in the left posterior extremity, then in 
right posterior extremity, and finally in the right anterior extremity. 


Expt. 20.—Medium-sized rabbit: etherized ; tracheotomy. Right hemisection 
of the cord under the second cervical vertebra at 12.20 P. M., without hemor- 


eas 5 P. M., vaso-motor dilatation of the right ear very marked, — pupil 
smaller; both posterior extremities hyperesthetic ; sensation diminished equally 
in the anterior extremities; no voluntary motion in the left anterior extremity ; 


motor power very much reduced in both posterior extremities, but is almost 
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absent in the right outa extremity ; reflex activity marked ; under ether sen- 
sibility disappears first in left limb; medulla oblongata divided; weak induction 
currents cause movements in both hind legs; more marked on left side; stronger 
eurrents arrested motion in right posterior extremity, while it became stronger 
in the left limb, and even after removal of the stimulus there occurred a number 
of alternate flexions and extensions of the left posterior extremity. 

Section of One Lateral Column. Expt. 11.—Medium-sized rabbit : etherized , 
tracheotomy. Right lateral column divided between the second and third cervical 
vertebra (Fig. 6), at 11 A. M.; a little blood was lost in the operation. At the 
time of section respiration was arrested on one side. 4 P. M., vascular dilatation 
most marked in the right ear. Right pupil more contracted; hyperesthesia on 
the right side ; sensation diminished in left sterior extremity ; diminished power 
in posterior extremity, especially in the right; unable to maintain an erect posi- 
tion; irritation of the nose causes movements in both posterior extremities, more 
marked, however, in the left. Medulla divided, its irritation caused rhythmical 
movements in both posterior extremities, especially in the left. 


Expt. 19.—Large male rabbit: etherized; tracheotomy. Section of the right 
lateral column under the second cervical vertebra at 11.30 A. M., respiration 
weaker on the right side at 4 P.M. Sensation impaired in the left hind leg; 
hyperesthesia in the right posterior extremity ; sensation in left posterior extre- 
mity almost absent ; sensibility more marked in the right posterior extremity ; 
motion more marked in the left posterior extremity; twitching disappeared ; 
animal eats an apple ; left posterior extremity more sensitive to electric stimula- 
tion than the right. 4 P.M., medulla divided and irritated when movement 
ensues in the left limbs, very slight in the right, but co-ordinated jumping-like 
movements take place. 

Section of Entire Cord except one Lateral Column. Expt. 26.—Medium- 
sized rabbit : etherized; tracheotomy. Whole cord divided except the left lateral 
column under the second cervical vertebra (Fig. 7) at 12.80 P.M. ; artificial re- 
spiration necessary till 3.45 P.M. ; some sensibility in all tne limbs. When the 
nose is irritated, the left posterior extremity only is moved ; when the medulla is 
divided and the cord is irritated, there is extension of the right fore limbs and 
tetanic flexion of the left, while the right posterior extremity is flexed on the trunk 
and the left extended in tetanus. 

Expt. 29.—Very small rabbit : etherized ; tracheotomy. Cord exposed without 
hemorrhage ; section of entire cord except left lateral column, and a very small 
quantity of gray matter under the second cervical vertebrae (Fig. 8), at 11.53 
A.M., without bleeding ; respiration ceased on the side of section, 4 P.M. ; right 
ear the most sensitive ; on irritating the nose, the animal moves both posterior ex- 
tremities, the left much more than the right; it also has slight motor power in 
the left anterior extremity. When the right hind leg is irritated with electricity, 
coil at 12 cm., motion is caused in the head ; irritation of left hind leg only 
causes movement of head when the coil is at 0; right anterior extremity most 
sensitive. 


From these experiments it is seen that after hemisection of the cord sen- 
sation is present in all parts behind the section. When the division is 
made under the fourth cervical vertebrae, hyperesthesia occurs on the op- 
posite side, and not on the side of section as claimed by Schiff, Brown- 
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Séquard, ete., while, when the division is practised under the second 
cervical vertebrae, it appears on both sides, but more marked on side of 
section. After hemisection, motor power is reduced in both posterior ex- 
tremities, more marked on the side of section, and, when the division is 
made under the fourth cervical vertebre, the fore limb on that side is 
paralyzed, since the section destroys the portion of the cord from which 
part of the nerves to the anterior extremity arise. The pupil is contracted 
on the side of section, and there is vaso-motor paralysis of the ear and 
weakened respiration on the same side. 

When all except one lateral column is divided, the ear on that side of 
section is most sensitive; there is vaso-motor paralysis of ear and con- 
tracted pupil on same side. Hyperesthesia occurs in the posterior ex- 
tremities on the side of section, with diminished sensibility on the opposite 
side ; motor power is diminished in all the limbs, though there is a more 
marked loss on the side of section; respiration is arrested on the side of 
section. 

It may be concluded, therefore, that there is a partial crossing of both 
sensory and motor fibres in the cervical portion of the cord in the rabbit, 
and that there is a greater decussation of sensory fibres than of motor. 

The section of a lateral column was followed by hyperesthesia on that 
side, thus agreeing with the statement of Woroschiloff, that fibres admin- 
istering to hyperesthesia run in that column. 

From thirty experiments on rabbits, all of which furnished results in 
accordance with the examples we have given, we draw the following con- 
clusions :— 

1, That the motor and sensory fibres in the cervical segment of the 
spinal cord run exclusively in the lateral columns. 

2. That the nerves administering to respiration, vaso-motor nerves, and 
cilio-spinal nerves also run in the lateral columns. 

3. That the posterior columns are concerned in co-ordination. 

4. That irritation of the cervical cord causes co-ordinated jumping 
movements. 

5. That no sensory fibres pass to the brain in the posterior columns. 

PHYSIOLOGICAL LABORATORY, UNIVERSITY OF PENNSYLVANIA. 


ArTICLE IX. 


OBSERVATIONS ON INFILTRATION OF THE RETINA IN LARDACEOUS DISEASE 
OF THE KIDNEYS DUE TO CHRONIC SUPPURATION FROM Bone DISEASE. 
By Cuartes StepMAN Bott, A.M., M.D., Surgeon to the New York Eye 
Infirmary. 


THE connection between a certain variety of retinitis and chronic renal 
disease, and that between the latter and chronic suppuration from bone 
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disease are two facts in pathology long since recognized. The latter fact 
has lately gained in importance owing to the recent discussion in England 
before the Pathological Society of London, upon the nature and causes of 
lardaceous disease or amyloid degeneration. In this discussion, though 
nothing very new was elicited, yet the recognition of two predominant 
causes, both alone and together, of lardaceous infiltration, viz.: chronic 
suppuration from bone caries and syphilis, was so unanimous as to aid 
materially in the further study of this branch of pathology. 

Lardaceous disease of the eye and its appendages is of very rare occur- 
rence, and has hitherto been described solely in the lids and conjunctiva. 
(See Virchow and Hirsch’s Jahresbericht, 1873, Bd. I. p. 213. Annali 
di Ottamologia, V1, fase. 2, p. 163. Finska likaresillskap. Handl., 
1875, p. 150 and 1876. Archives of Ophthalmology, VIII. No.1. Archiv 
Siir Ophthalmologie Bd. XXV. Abth. 1.) 

Certain peculiarities in two cases recently under the observation of the 
writer have excited a suspicion that lardaceous infiltration may possibly 
occur in the retina as the result of long-continued suppuration from bone- 
disease with chronic renal disease, primarily of a lardaceous nature. The 
suspicion has not become a certainty, for though death ensued in both 
cases, no autopsy could be obtained in either. The patients in both cases 
were young, and the histories are here given in detail. 


Case I.—Margaret T., xt. 24, single, first seen in January 1879. No 
strumous taint discernible in any member of the family. No syphilis or 
rheumatism in the patient, but at the age of eighteen she suffered for 
nearly a year from malarial poisoning, which however finally disappeared 
and has never recurred. Eleven years ago, at the age of 13, the left leg 
was injured by a severe blow upon the crest of the tibiafrom a fall. This 
resulted in severe periostitis and necrosis of the bone, which has lasted ever 
since. 

Two operations at different periods for the removal of the diseased bone 
were performed, with an interval of about a year, but both failed in put- 
ting a stop to the destructive process. For the past two years a spine or 
spicula of bone has protruded through the skin for nearly half an inch, at 
the junction of the upper and middle thirds of the tibia. This spicula is 
broad, thick, and roughened, the skin around the opening is livid and pre- 
sents the ordinary signs of the presence of necrosed bone, and there is a 
constant thin purulent discharge from the opening. A probe passed in by 
the side of the protruding spine discovers dead bone in every direction. 

During the past year the patient has been in constant ill-health. The 
menses have been very irregular in time and quantity, and during the past 
three months have been entirely suppressed. There have been an almost 
constant headache, occasional vertigo, tinnitus aurium, failing appetite and 
chronic diarrhea. There has been at times some cedema of the ankles 
and face, but not constant. During the past two months there has been a 
marked febrile attack almost every afternoon, lasting several hours. The 
amount of urine passed has been very large, especially during the night. 
There has been no vomiting, no shortness of breath, though there has been 
slight dyspnoea, and no pain anywhere, except in the head, at any time. 
During the past four months the vision in both eyes has steadily and some- 
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what rapidly grown worse, the impairment being most marked in the left 
eye. For the past year, there has been no treatment of any kind. 

When first seen the most marked symptom was the complexion, which 
was startling in its blanched appearance. The skin of the face and neck 
was dead white and apparently completely bloodless. The lips and con- 
junctive were almost colourless. The pupils were widely dilated and very 
sluggish. Radial pulse thready and 90 in the minute. Respirations 20 
in the minute, slight but regular. Heart’s action feeble but regular. Res-. 
piratory murmur heard feebly all over the chest, front and rear. Tinnitus 
aurium very annoying and constant. Hearing power apparently undis- 
turbed. Drum heads about normal in appearance, and Eustachian tubes 
freely open. 

No central vision with either eye. Eccentrically with nasal side of the 
rétina, right eye V==,8,; left eye V—,3,; no improvement by any 
glass. The ophthalmoscopic examination showed a rather uncommon 
picture. The whole fundus as far forward as the ora serrata presented a 
brilliant dead white colour, strewn with red spots and lines which proved 
to be hemorrhages. The optic disk was invisible, but the vessels could 
be seen converging, though they disappeared at times from view in the in- 
filtration. The infiltration was most dense at the macula and optic disk, 
and gradually thinned out towards the periphery, there being a difference 
in elevation of nearly jj. The hemorrhages were most numerous on and 
near the disk, and were much larger here, some of them being great 
blotches, though they existed all over the fundus in the course of the 
venous branches. The symptoms were all most marked in the left eye, 
but there was no red reflex at any point in either eye. The retinal veins 
were enormously distended and tortuous, and the arteries in places very 
much diminished in calibre. 

The urine was very light coloured, acid, sp. gr. 1010, contained a large 
amount of albumen, deposited only a slight precipitate on standing, and 
contained numerous hyaline and fatty casts. About 11 grains of urea to 
the fluidounce. No pus nor blood-corpuscles. The quantity passed in 
the twenty-four hours was very nearly two gallons. 

An examination of the abdomen showed that both liver and spleen were 
enlarged, especially the former. There was no tenderness over any por- 
tion of the abdomen, but there was in the lumbar region on pressure. An. 
examination of the blood showed a perceptible though not marked increase. 
in the number of the white corpuscles. 

The patient had no appetite, the diarrhea was quite profuse, and a very 
unfavourable prognosis was therefore made. She remained, however, under 
observation from early in January till March 3d, when she died. During 
this interval she was seen every second or third day, but there were few 
changes to note. The retinal hemorrhages recurred again and again, and 
no treatment seemed to avail to stop them. The infiltration remained un- 
changed till the last, and vision very slowly grew worse. During the first 
part of February the diarrhoea was somewhat checked, and the amount of 
urine voided was reduced almost to the normal standard. The albumen 
also diminished very much in amount, and the casts became fewer. But 
in the last week in February the amount of urine was largely increased 
and it became loaded with albumen, though the casts were not materially 
increased in number. 

The patient became suGdenly comatose on March 2d, and died on: the 
morning of the 3d. No autopsy was permitted. 


448 Butt, Lardaceous Infiltration of the Retina. [ Oct. 


In this case the infiltration of the retina was entirely different from that 
which is met with in the so-called retinitis albuminurica, which occurs in 
detached masses usually in the vicinity of the disk and macula. This was 
a continuous dense infiltration reaching from macula to ora serrata without 
a break, and resembled the exudation met with in cases of suppurative 
choroiditis occurring in cerebro-spinal meningitis or in general pyemia, 
except that the infiltration was in the retina. The numerous and exten- 
sive hemorrhages also distinguished it from the latter, and certainly pointed 
to degeneration of the coats of the vessels. In view of the history of the 
case, the long-continued necrotic process in the bone, the later renal dis- 
ease, probably at first lardaceous and subsequently becoming fibrous, pro- 
ducing the contracted kidney, is it not possible that the coats of the retinal 
bloodvessels, and subsequently the retina itself became infiltrated with this 
same lardaceous material? The appearances shown by the ophthalmoscope 
were more pronounced and extensive than the writer had ever seen before 
in the retina, but early in the same month in which the death of the first 
patient occurred, a second patient presented himself with almost the same 
condition of the retina, as follows :— 


Case II.—James F., wt. 26, single, sailor, first seen early in March, 
1879. The patient is tall, fairly nourished, but of marked strumous dia- 
thesis. Has never had syphilis, rheumatism, or malaria. Eight years ago 
received a severe blow on the left shin from a chain, which bruised the 
skin extensively and injured the bone to such a degree that necrosis set in 
and the wound has been open and discharging ever since. He has never 
had any continuous systematic treatment, and no operative interference 
has ever been attempted. Small pieces of bone have come away in the 
purulent discharge at different times. About four years ago he began to 
be troubled with nausea and headache, with occasional attacks of vertigo. 
He also complained of blurring of his sight and of some dyspeptic symptoms 
in addition to the nausea. For several years, he does not know how long, 
the flow of urine has been markedly increased, so that he was obliged to 
rise several times at night. About six months ago the blurring of his 
vision, which had been transient, became permanent and his sight has 
steadily grown worse, until for the past month he has moved about only 
with great difficulty and danger. When he presented himself, the most 
marked feature was here, as in the first case, the complexion. The colour 
was a dead, pasty-white, of the same tint throughout, and this extended 
down upon the trunk and limbs. The conjunctiva, lips, and buccal mucous 
membrane were almost bloodless. The heart’s action was feeble and ir- 
regular, and there was a well-marked murmur at the base with the first 
sound. Pulse 96 and feeble. Respiration 30 in the minute, labored, and 
each inspiration hurried. Auscultation and percussion showed a small 
amount of fluid in the left pleural cavity. The patient’s liver was enlarged 
to a marked degree and was sensitive to pressure, and he said he had had 
an obstinate diarrhea for several months, but that just at this time it was 
better. He still passed about six quarts of urine daily, which was very 
pale in colour, had a slight deposit on standing, was acid, sp. gr. 1012. It 
was loaded with albumen, and contained large numbers of hyaline and fatty 
casts. 
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Right eye V = 4, eccentrically. 

Left eye V = movements of the hand eccentrically. 

Vision in this case was not limited to the nasal halves of the retina, but 
extended irregularly in all directions towards the temporal side. An oph- 
thalmoscopic examination revealed almost the counterpart of the eyes of 
the first patient, but with a difference. In the /eft eye the infiltration was 
continuous and solid from macula to extreme periphery, of a dead white 
colour, interspersed with numerous red blotches, some old, others recent, 
which were hemorrhages from the retinal vessels. In the right eye the 
infiltration was not continuous from macula to periphery, but there were 
patches of red choroid visible. Wherever the infiltration existed, however, 
it was of the same dense white colour, and in this eye also were numerous 
hemorrhages, some of them quite large. In both eyes the optic disks were 
not distinguishable, and their situation could only be told by the convergence 
of the vessels. In places the vessels would disappear, being covered by 
the infiltration. 

Judging from this second case the infiltration first occurs near the nerve 
and macula, and subsequently invades the whole of the retina. 

In the lower third of the left tibia, near its junction with the middle third, 
was a ragged, unhealthy ulcer leading down to the bone, its edges elevated, 
uneven, and purple, and all the tissues in the vicinity were swollen and 
infiltrated. A probe passed into the tibia upward nearly two inches through 
a large cavity, and about an inch in all other directions. Dead bone could 
be felt everywhere, and the end of the little finger introduced into the 
opening, discovered a loose piece of bone, evidently a sequestrum of some 
size. The discharge from this hole had been profuse, though thin, and still 
continued. 

The patient’s condition was precarious, and his friends were told that he 
might die at any moment. He lived, however, for nearly two months in 
about the same condition, though his strength steadily failed. The eyes 
remained unchanged, except that fresh hemorrhages recurred repeatedly. 
The nausea towards the end was brought on by every attempt to introduce 
food into the stomach, though brandy was not rejected. The flow of urine 
diminished somewhat, but the amount of albumen and the casts remained 
about the same. He grew comatose two days before death and remained 
so till the end. In this case also it was impossible to obtain an autopsy. 
The amount of urea was not determined in this case. The blood was ex- 
amined, and an increase in the number of the white corpuscles was noted. 


A study of these two cases seems to furnish strong evidence of the pro- 
duction of lardaceous disease of the liver and kidney by chronic suppura- 
tion in bone tissue with extensive necrosis. It is highly probable that in 
both cases the primary lardaceous change in the kidney subsequently gave 
place to a fibrous degeneration with contracted kidney and possibly con- 
tracted liver. The retinal disease was in both cases a late complication, 
and the infiltration was very different from that ordinarily met with in the 
retina in chronic interstitial nephritis. Albuminuria occurring in cases of 
long-continued suppuration, or in tuberculous, strumous, syphilitic, or 
malarial cachexie, and accompanied by hypertrophy of the liver and 
spleen, causes a strong suspicion of lardaceous disease. If with Oohnheim 
and some later authors we regard this change as a degeneration, we must 
recognize it as directly taking the place of the normal protoplasm of the 
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cells, muscular fibres, capillary walls, ete. The process, be it infiltration 
or degeneration, appears almost always in the course of a general disease 
of pronounced progressive character, which is not limited to a single organ. 
Whether Cohnheim is correct in regarding it as a local degeneration pro- 
duced by general causes, in which the amyloid substance arises directly 
from the pre-existing albumen of the tissue, remains still a moot point. 
Wagner regards the lardaceous disease as in all probability a link between 
albuminates and the fats and cholesterine. As regards the suggestion of 
lardaceous infiltration of the retina made in the two cases reported, we 
must recollect that the retina is largely made up of connective tissue, and 
that lardaceous infiltration of this tissue is a point in pathology still un- 
settled. At the same time the retina is a highly-developed nervous tissue, 
and lardaceous disease of nerves has been reported in a number of instances 
as actually found, so that its occurrence in the retina is certainly possible. 

Dr. Dickinson holds the view that the special change is an infiltration 
of the tissues by a material foreign to their healthy nature, which in all 
probability is brought to them by the bloodvessels, but in this view he 
stands almost alone among English pathologists. As regards the causa- 
tion, most writers attribute the change to but two causes, viz.: chronic 
suppuration and syphilis. Of 83 cases of lardaceous disease collected from 
the post-mortem records of St. George’s Hospital, 73 were in connection 
either with protracted suppuration or syphilis; of these, suppuration 
occurred in 62 and syphilis in 18. 

Dr. C. Turner found a total of 58 cases of lardaceous disease in about 
2200 autopsies, and of these there were only 10 in which the disease was 
not clearly associated with suppuration or syphilis. 

According to Dr. Hilton Fagge, there occurred in Guy’s Hospital 244 
cases of lardaceous disease in 20 years, and of these 154 were due to sup- 
puration without syphilis, and 76 were due to syphilis. Of the latter 34 
had bone-disease, leaving 42 cases presumably due to syphilis alone. 

As to the way in which suppuration produces the disease, there is an 
enormous loss of certain constituents of the blood, notably of the white 
corpuscles, carrying away the potash, and the lardaceous material may be 
regarded, according to Dickinson, as a deposit from the residuum. But 
in the two cases reported by the writer, there was a slight increase in the 
number of the white corpuscles instead of a loss. 

When we come to consider syphilis as the cause, we are still unsettled 
as to its mode of action. Of course syphilis involves injury to nutrition 
in a variety of ways. Dr. Greenfield has seen lardaceous disease well- 
marked in both congenital and acquired syphilis, without any antecedent 
suppuration. On the other hand Mr. Hutchinson deems it improbable that 
the mere existence of a syphilitic taint could produce the disease without 
the intervention of a suppurative process. He is inclined to accept one of 
two explanations of the process; either that the protracted suppuration 
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attendant on certain severe forms of syphilitic ulceration of skin and bone 
produces general lardaceous tendencies, just as other prolonged forms of 
suppuration would, or else that syphilitic gummatous formations are them- 
selves locally liable to lardaceous changes. He recognizes the fact that 
syphilitic patients occasionally fall into a hopeless cachexia, and that here 
extensive lardaceous changes are believed to have taken place, but he 
believes that severe suppuration always precedes the cachexia. 

In an interesting paper by E. Bull in the Nordiskt Medecinskt Arkiv, 
Bd. X., 4de Hiiftet (Nogle Kritiske Betragtninger over den amyloide De- 
generation, s&rlig med Hensyn pé dens Varighed og dens Forhold til den 
Bright’ske Retinit), the author holds that the kidneys are the earliest and 
most severely affected by amyloid disease of all the organs in the body, 
and that the disease is immediately marked by albuminuria. In the greater 
number of cases its duration is as a rule less than a year, and sometimes 
only a few months. Exudative retinitis he believes does not occur in un- 
complicated amyloid degeneration. He also thinks that the cases of long 
duration of amyloid disease, which have been reported, are due to a faulty 
conception of the pathological process. They should be regarded as cases 
of primary renal cirrhosis with subsequent amyloid degeneration occurring 
towards the end of life. -These views are not new, and are the ones gene- 
rally held now by the profession. They point strongly towards the im- 
probability of retinal complications in pure amyloid disease of the kidneys, 
and indirectly against any such degeneration of the retina as has been 
suggested in the two cases reported in this paper. These cases were, how- 
ever, ophthalmoscopically unique of their kind, at least in the experience 
of the writer, nor has he seen a report of any similar case. It is not known 
in what condition the retina was at the beginning of the infiltration, and 
it is possible that the exudation began as in ordinary Bright’s retinitis; . 
but its course and termination were totally different, and the supposition 
advanced seems not unreasonable, though it is novel. Of course the crucial 
test, microscopi: examination of the infilirated membrane, is wanting, and 
hence the histories are defective. 

47 East TWENTY-THIRD St., NEw YORK. 


ARTICLE X. 
Case or Hystericat Tetanus. By D. Wesster Prentiss, M.D., Pro- 
fessor of Materia Medica and Therapeutics, National Medical College, Wash- 
ington, D. C. 


Mrs. M., Irish, aged 22 years, married, previous health good, intem- 
perate habits, was confined two years before present attack at Columbia 
Lying-in Asylum—being at the time unmarried. Lingering labour, with 
adherent placenta. Four weeks in hospital. 
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At this date (April 16, 1879) is again pregnant, seven and a half months, 
having last menstruated August 25, 1878. 

April 16, 1879. Taken suddenly at 6 P. M. with screeching noise in 
ears. ‘Deaf and blind.” Tonic spasms of flexor muscles of arms and 
legs, recurring constantly for two hours. Seen during night by Dr. Glen- 
nan; thought to be dying, and was anointed with the “last unction.” 
After two hours got a little rest between the spasms—from five to fifteen 
minutes—until 1 o’clock, when she went to sleep and slept till morning. 

17th. Taken again with spasms of muscles at 9 o’clock A.M., lasting 
two or three minutes, and recurring every fifteen or twenty minutes until 1 
o’clock, night, when they ceased and sleep supervened, lasting until 
morning. Brom. potas. gr. xx; com. spt. ether f3ss was given every two 
hours without effect, as also was chloral in gr. xx doses. 

18th. Paroxysms returned at 8 o’clock A. M. with greater violence than 
ever; marked opisthotonos, the body being bowed until only the head 
and heels touched the bed. Jaws clinched, eyes closed ; unconscious dur- 
ing paroxysms, which lasted about four minutes ; passed off with prolonged 
holding of the breath, succeeded by a deep drawn sigh and complete re- 
laxation. Hydrate chloral gr. xxx was ordered every two hours. She 
had two or three attacks, each with violent opisthotonos up to 9 P. M., 
after which she slept all night. Four doses of the chloral (4ij) had been 
taken. No return of the tetanic spasms the next day. 

The patient was greatly debilitated, but recovery was uninterrupted. 
Labour did not supervene until the regular time. 


This case is of interest as presenting rather an unusual form of hysteria, 
and also in a diagnostic point of view, as being differentiated from tetanus 
proper and strychnia poisoning. 

The thought at first suggested itself that possibly bad whiskey contain- 
ing strychnia might be to blame for the symptoms presented. 

The points in the case marking it as hysterical are :— 

1. It was ushered in by noise in the ears, deafness, and blindness. 

In true tetanus and strychnia poisoning the senses are rendered preter- 
naturally acute. 

2. There was unconsciousness during the paroxysms. 

This never occurs in tetanus and strychnia poisoning except as an ante- 
mortem condition. 

8. The eyes were closed during the spasms. The eyes stare widely 
open in the other diseases. 

4. The long uninterrupted sleep at night. In this particular there is a 
resemblance to chorea. In true tetanus there is no such relief until con- 
valescence. It is noticeable also that no relief followed the stnialenten 
of chloral until it was given in thirty-grain doses. 
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ARTICLE XI. 


DISLOCATION OF THE Hip In CHILDREN: A REPORT OF TWO CASES WITH 
Remarks. By V. P. Grpnry, A.M., M.D., of the Hospital for the Rup- 
tured and Crippled, New York. 


THe occurrence of this accident in children is of sufficient rarity to 
justify me in placing on record two cases alike as to kind yet unlike as to 
etiology. ‘The one is purely traumatic, and apart from the age of the 
subject is interesting in a diagnostic point of view as well as in the fact 
that six weeks elapsed before its reduction ; the other is a spontaneous -dis- 
location with the early stage of hip disease. 


Case I. Traumatic Dislocation in a Child aged 4 years; Reduction 
at end of six weeks by Manipulation; Perfect Restoration.—On the 
morning of June 24, 1878, Mrs. F., of Williamsburg, brought her boy 
Alexander, wt. 4 years, into the out-door department of the hospital, and, 
from the degree of care with which she handled the child, I suspected some 
acute disease about one of the larger joints. He could not be induced to 
stand unless well supported, would make no attempt to walk, was thin, and 
to all appearance a sufferer. He was, moreover, exceedingly cross, and an 
examination thoroughly satisfactory was impracticable. I did find, how- 
ever, as he lay upon the table, a rotation inwards of the right thigh with 
flexion to an angle of at least 120° and a strong degree of adduction. 
The knee of this side rested across the lower third of left thigh, the tro- 
chanter was unusually prominent, and rested on a higher plane than that 
of left side, the outline of the head of the thigh-bone I fancied could be 
distinctly made out on the dorsum ilii, and the length of the limb I made 
out to be between three-quarters and one inch less than that of its fellow. 
I could make flexion over a small arc, and extend to an angle of about 
140° without causing any pain, but I could not make any abduction. I 
learned from the mother that five weeks before this date the child was free 
from any lameness or sign of disease, that he was playing in the yard at 
that time, when he fell into a cellar, the door of which had been left open, 
was picked up by a neighbour and carried into the house crying considerably 
with pain in his hip; that he was unable to use his limb, and that a degree 
of deformity existed, so much so, that she called in a doctor, who is re- 
ported to have examined the case very carefully and to have found nothing 
demanding any urgent treatment, but to have ordered the child to bed with 
limb extended and a pillow between the knees. Since the accident the 
patient was reported to have rested well at night and to have suffered very 
little pain. 

I had no hesitancy in making a diagnosis of dislocation on the dorsum 
ilii, and advised the mother to place the child in the hospital. This she 
declined to do without seeing her husband, and she took the child home to 
consult his wishes in the matter. She did not report for several days, and 
then she was unwilling to leave the child. She begged that I treat it as 
an out-door patient. The case was of such extreme interest that I de- 
termined to make the attempt at reduction, and, on the evening of June 
29, I had my friend Dr. Jno. H. Ripley, of this city, see the patient with 
me. He fully confirmed the diagnosis I had already made, and we pro- 
ceeded at once to reduce the dislocation. Chloroform was administered, and 
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when anesthesia was complete, the limb was rotated, while the thumb and 
fingers grasped the head of the thigh-bone, which could be felt to roll dis- 
tinctly. The doctor made out the same shortening that I had made out 
some days previously. With the aid of a towel I held the pelvis quite 
securely, while Dr. R. manipulated the limb. He flexed the thigh acutely 
on abdomen, rotated inward, then extended. This was of no avail. He 
then flexed and abducted and extended, and the deformity remained the 
same. Every possible manceuvre was resorted to, and for fully one hour 
we worked without any success whatever. Finally, after a strong adduc- 
tion and careful extension, the bone could be felt under one’s fingers to 
slip into place. There was no noise made, and we were only assured of 
our final success by finding the limbs parallel, equal in length, and the 
movements at the joint normal. A double spica bandage was applied, the 
limbs bandaged together, straight splints having been bound in popliteal 
space, and a pad having been placed between the knees. An opiate was 
ordered for the night. 

July 1. Find child free from pain, and the mother reports that after the 
first night he rested very well. The bandages are removed to-day and 
the limbs remain quite straight; passive motion made with comparative 
ease and the dressings re-applied.. An enema is ordered. 

6th. Mother brings child to the dispensary to-day and reports that he 
has rested well and been free from pain since I saw him last (July 1). 
The limbs are of equal length, and both lie straight and parallel, one with 
the other. There is a moderate degree of resistance to complete extension, 
flexion, and adduction, though the thigh can be moved in flexion over an 
arc of about 90° with ease, and rotation can be made with the same de- 
gree of facility. Only a spica worn now. 

11th. Continues to improve. Occasionally has a “ catching pain” as 
he walks. 

24th. Flexion can be made over the normal arc; rotation not quite 
perfect. Walks much, and a very slight halt is observable. 

Aug. 3. Walks and runs quite freely, and I cannot detect any halt in 
his gait. ‘The mother says she cannot tell by his walking which is the 
lame limb. Flexion and extension perfect and painless; rotation nearly 
so; ascarcely appreciable change in the nates; no atrophy ; no shortening ; 
general health good. 

Jan. 8, 1879. In tracing out some cases I called at the residence of this 
patient and found that he had been free from any pain or lameness since 
the date of his last visit (Aug. 3). I had him stripped, and on a thorough 
examination I could find no symptom or sign of disease about the joint. 
His rotation was perfect. 


Dr. Hamilton, while regarding dislocation in a child at this age as rare, 
very truly remarks :' “‘ Coxo-femoral dislocations may occur at any period 
of life.” I find by reference to modern literature of the subject that the | 
accident has happened to children as young as eighteen months. - It is 
quite unnecessary for me to refer to the cases under ten years, or under 
six even, that have been reported within the past few years. The text- 
books on surgery contain such as are well authenticated. 

It seemed difficult to imagine how any error in diagnosis could have 


* Fractures and Dislocations, Philadelphia, 1875, p. 673. 
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occurred, and yet such appears to have been the case. There was certainly 
the history of the fall, the deformity and the acuteness of invasion. We 
are taught that hip disease comes from a fall, and hence the average practi- 
tioner feels satisfied when he gets this etiological factor. He seems to forget 
that hip disease goes through stages, and that a long time must elapse 
before such a deformity as was described in this case can take place. 

If this injury were not severe enough to induce an arthritis, then it is 
useless to talk of falls as causing hip disease. It is fair to assume that 
the ligamentum teres was either torn across or severely stretched, and we 
must admit a certain amount of injury done the capsular ligament. Then, 
too, the bruising and pulling and tortion that was incident to the efforts at 
reduction were certainly sufficient to cause disease in the joint, even if it 
had already escaped permanent injury. 

There are cases, it is true, wherein violent inflammatory reaction has 
followed prolonged manipulation in the effort at reduction. 

The period of time that had elapsed in this instance was not sufficient to 
justify me in dismissing the case without an attempt to restore the head of 
the bone to the acetabulum. Sir Astley Cooper fixed eight weeks as the 
limit beyond which it is dangerous to make the attempt. Most all authors 
dwell on the dangers attendant thereon, and cite numerous examples. For 
a full history I need only refer my readers to that classical work with which 
every tyro even in surgery should be familiar, viz. : Hamilton on Fractures 
and Dislocations, to which reference has already been made. 

One other point in connection with this case, and I pass to the narration 
of the second. The head slipped in without that well-known ‘ click” so 
pleasing to the ear of the operator. In many of the reported cases of 
ancient dislocation reduced, I see almost invariable mention of this “ click” 
as occurring, however late the reduction. 

Erichsen states in speaking of the effects of a dislocation left unreduced :-— 


‘*Tf the articulation be an orbicular one, as the shoulder or hip, the cavity, 
whether glenoid or acetabular, undergoes very gradual changes in outline and 
depth ; its circumference becomes contracted, less regular, more angular, and 
the hollow eventually shallows. These changes are so slow in the adult that 
several years will elapse before they have gone to such a degree as to prevent the 
displaced head of the bone from being put back. In children and young people 
[my own italics] they are more rapid and complete, and the cavity fills up with 
a dense fibrous deposit.’’! 


Case II. Spontaneous Dislocation occurring in the early stage of Hip 
Disease ; Reduction.—During the month of May of the present year a fe- 
male patient aged nine years, was in the hospital convalescing from a re- 
curring acute attack of hip disease. She had for some weeks been walking 
and running about with scarcely a halt in her gait, when on May 26th a 
member of the house staff observed a shortening of the limb, and a refusal 
on the part of the child to walk. Dr. Knight’s attention was called to the 
case, and an examination revealed an unmistakable dislocation on the 
dorsum ilii. The limb was shortened one inch, was apparently much 


* The Science and Art of Surgery, Phila., 1878, vol. i. pp. 458, 459. 
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shorter, the thigh was semi-flexed, rotated inward, and adducted. A few 
days before this the limbs were of equal length, and were free from any 
deformity. The child reported that she fell out of her bed a night or two 
previously, but on a careful investigation, this was found impracticable, as 
the beds in the dormitory are so close one to the other, that a child could 
not fall between them. Furthermore, on questioning both the day nurse 
and the night nurse, as well as the children who sleep contiguous, no one 
saw her fall from the bed, and all are positive that she did not. 

I was in‘the country at this time, and as I was expected home every day 
Dr. Knight postponed the reduction until my return. 

May 30. Chloroform administered and the diagnosis was fully confirmed. 
After a few minutes at manipulation, the head of the femur slipped into 
place without any “ click.” Measurement made, and limbs found equal in 
length. While applying a roller about the hips, the head of the bone slip- 
ped again but was easily replaced. No grating could be felt. Extension 
by weight was made, and during the day she suffered considerable pain in 
paroxysms, 

31st. Limb retained in position, though the child required an opiate to 
secure rest through the night. 

June 2d. Extension removed, firm spica applied with pad above trochan- 
ter and child carefully placed in a rolling chair. 

4th. Doing well; pains not so great. 

14th. Since date of last note the case has progressed as well as we could 
expect. The dressings have been carefully removed and reapplied every 
other day to avoid excoriations. Any movements at the joint have caused 
the child to scream aloud. This noon while passing through the ward, I 
observed the limb sharply flexed, adducted, and rotated inward, along with 
a marked degree of shortening. An anesthetic was administered, and I 
could feel the head of the bone distinctly on the dorsum, and made out one 
and a half inch shortening. It was easily reduced and child placed in bed 
with usual precautions. 

15th. This morning the hip is dislocated again. Dr. Ap. M. Vauce, a 
member of the staff, makes a splint of Manilla paper and glue in the same 
manner as he makes his spinal jackets. He gets his cast from a boy whose 
limb is equal in length and size to our patient’s, and the whole dressing 
dries and is ready for application by this evening. 

16th. Splint applied after reduction is made; it grasps the pelvis in a 
broad band, and completely encases thigh and knee and is held securely 
by a lacing in front throughout the whole length. 

22d. We have had no difficulty with the limb since the paper splint 
was applied. The child goes about now quite freely by aid of a chair. 
We have had no excoriations. 

July 30. Date of present writing. Limb equal in length with its 
fellow. No deformity, child free from pain, and case in every way doing 
well. 


The history prior to the dislocation is of much interest in illustrating 
the peculiar course taken by the hip-disease, and is as follows :-— 


Aug. 13, 1877, she was admitted to the hospital, and nothing reliable 
could be learned concerning the health of either father or mother. The 
patient herself was one of fifteen children, six of whom had died of the 
ordinary diseases of infancy. She was healthy during infancy, and a per- 
tussis at the age of four without a sequel was all the disease she had ever 
had. 
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Four months ago she began to limp and complain of pain in the left ankle. 
She is reported to have sustained a slight fall about this time, and to this 
accident was attributed her lameness. 

On admission she is found fairly nourished, stands squarely on both feet, 
and walks quite freely, though favouring left side. The spinal column is 
normal to the usual tests; the left nates is flattened a little while the fold 
is unchanged ; no tenderness on pressure in groin or over trochanter, and 
the child does not complain of pain if pressure be made at any point around 
hip or along thigh; no single muscle or group of muscles shows any con- 
traction. In the dorsal decubitus (examination made on the hard floor) 
the thigh can be completely extended without resistance ; ab- and adduc- 
tion easily performed but there is resistance to complete flexion, although 
the child does not complain of pain; no atrophy of thigh or leg, and no 
shortening. A diagnosis of hip disease first stage was made and the treat- 
ment was expectant. 

Oct. 2. Not an outward symptom or sign has developed since her ad- 
mission ; even those present then have subsided, and we are disposed to 
question the diagnosis. Discharged this day without any evidence of dis- 
ease or deformity. 

March 12, 1878. Readmitted this date. Unable to walk without great 
difficulty, and in this act leans forward and rests hand on the knee. The 
relapse is of two weeks’ standing. About six weeks ago she had scarla- 
tina with enlarged cervical glands as sequel. The thigh is flexed at 90° 
and is rotated outwards. There is no especial fulness or induration about 
the trochanter or in the groin. 

14th. Has cried much with pain during the past two nights, and fly 
blister to the hip is applied. Poultices to follow. 

22d. Since date of last note has experienced great relief; walks with a 
mere trace of a limp, has no pain at nights, the limb is perfectly straight, 
motion at the joint is good, and there is scarcely any appreciable change 
in the nates. 

Aug. 5. Has had no sign of relapse since last spring. She has just 
returned from a visit home, and would be discharged but for an occasional 
halt in her gait, and a resistance to complete flexion. 

March 15, 1879. Condition unchanged and we still hesitate about 
granting a discharge. 

17th. For past two days has been very lame, and the limb is appa- 
rently lengthened. ‘This is the season when the “ walking mania” is at 
its height, and her relapse is possibly due to over-exertion, as the children 
in the hospital have caught the infection. Rest is enjoined. 

23d. Relieved, and her condition is now as it was before the 15th. 

She continued thus apparently cured until the date of the dislocation in 
May, which has already been fully described. 


Commenting on this case, I feel no hesitancy in predicating sponta- 
neous of this dislocation. Whether it occurred as the child was falling 
asleep or towards morning I am unable to state. The case reported by 
Mr. Hilton’ was one wherein the dislocation occurred just as the patient 
was falling asleep ; and commenting on this he says :— 


‘‘Here I think it worthy of a passing consideration to inquire why it is that 
these dislocations from disease almost always occur just as the patient is falling 


* Lancet, vol. fi., 1868, p. 2, also in ‘ Lectures on Rest and Pain.” 
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off to sleep. It is then that volition has withdrawn its influence from the nervous 
system generally, and the excito-motor function of the spinal cord seems to obtain 
an exclusive authority over the limbs, and ae the involuntary spasmodic 
condition of the muscles which causes these displacements.’’! 

The case I have reported differs from most of those already on record. 
Until the remarkable paper of Dr. Alden March in 1853, before the 
American Medical Association, dislocation of the hip in hip disease was 
regarded by nearly all of the surgical authorities as of frequent occurrence. 
It was of so frequent occurrence, said they, that we must expect nothing 
else in the advanced stage of the disease. Dr. March took the position 
that “spontaneous dislocation of the hip (as purely the result of morbid 
action unaided by superadded violence) seldom or never takes place ;’* and 
he proved his position by overwhelming evidence. He stated that the 
symptoms which are usually relied on during life as diagnostic of an 
idiopathic dislocation can be explained “in the strongly marked organic 
changes in the form and relations of the head of the femur and aceta- 
bulum.’* I have myself demonstrated another element in the production 
of this deformity, with specimens presented at the New York Pathological 
Society,‘ viz., a change in the angle which the neck sustains to the femur 
—in disease the angle is changed sometimes from an obtuse to an acute 
angle. 

In a pretty careful search through such literature as I have at hand I 
am unable to find any cases recorded wherein the dislocation occurred in 
the early stage of the disease, and one might say that the case I have re- 
ported was not one in point. The facts are: signs of disease beginning 
in May, 1877; gradual disappearance of every sign by October 2 of same 
year; perfect immunity from lameness or deformity until February, 1878; 
scarlatina, and relapse of disease at hip; re-admission to hospital with 
acute symptoms; almost perfect recovery within a month, and this condi- 
tion maintained for one year; then the dislocation coming on at night. It 
will be seen that she never passed to the stage of abscess, and that at the 
time of the accident there was very little evidence of any disease whatever 
about the joint. When, then, I say in the early stage, I speak relatively. 
Last spring I assisted my friend, Dr. Poore, of this city, in making an 
autopsy on a child who died of this disease after a few months’ illness. 
The right hip had become spontaneously dislocated a short time before 
death, and the doctor and myself found it easily dislocated shortly after 
the slipping was observed by the nurse. We found the capsular ligament 
intact, but the ligamentum teres destroyed by ulceration. Dr. Poore has 
the specimens in his possession, and will publish a full report of the case 
at no distant date. The conclusion to be drawn, then, is that in the case 


* On Rest and Pain, N. Y., 1879. 
* Trans. Am. Med. Assoc., 1859, p. 479. 
* Loc, cit., p. 479. * Medical Record, vol. xii. p. 258. 
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I have reported the ligamentum teres must have been destroyed, and the 
absence of crepitation would seem to limit the disease as yet to the soft 
parts, and more especially to the ligament. The absence of the “click,” 
too, would aid us in locating the lesion. 

One point of interest to the pathologist, and I have done. If hip disease 
begin, as is claimed by some authorities, in the soft parts within the aceta- 
bular cavity, why do we not have more dislocations in the early stage? 
It certainly cannot be that such accidents are prevented by the early use 
of mechanical appliances ; for, as yet, the major portion of patients suffering 
with this disease either have no apparatus, or have apparatus so abused in 
its application that it practically amounts to harm. I report this case as 
a rare case, and the rarity is due, in my opinion, to the infrequency with 
which the disease begins in the soft parts. The far greater number of 
cases of hip disease, I am convinced from observations extending over 
several years, begin as an osteitis of the head, of the neck, or of the aceta- 
bulum. 

135 East Forty-8sEcOND STREET, NEw YORE. 


ArticLE XII. 
A ConTRIBUTION TO THE Stupy oF TRUE ADENOMA OF THE Mamma. By 
Samuet W. Gross, A.M., M.D., Surgeon to the Jefferson Medical College 
Hospital, and to the Philadelphia Hospital. 


Unper the term adenoma, or some of its synonyms, as tumeur adénoide, 
hypertrophie partielle, adenocele, or mammary glandular tumour, Birkett, 
Broca, Velpeau, Lebert, Bryant, and Paget have described growths which 
differ widely in their genesis, intimate nature, and clinical features, and 
which are composed, for the most part, of the remains of preéxisting lac- 
teal glands contained, but widely separated, in a fibromatous, sarcomatous, 
or myxomatous stroma. The above names would naturally lead one not 
familiar with modern histological research to infer that tumours developed 
at the expense of the secreting structure of the breast are of very frequent 
occurrence, while the fact is that there is not a single neoplasm of that 
organ which is so uncommon,’ and about which so little is known as genuine 
adenoma. Many noted pathologists have never met with it, and it is very 
certain that the peculiarities in its life are lost in the writings of the 
authors that I have mentioned. As I have had an opportunity of examin- 
ing two specimens, I am induced to lay the results of my investigations 


* T have seen true adenoma only once out of 115 tumours of the breast, of which I 
have kept a record, and Billroth (Chir. Klinik, Zurich, 1860-67, and Wien, 1869-70) 
records only one example out of 102 mammary growths. 
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before the profession, and endeavour, by comparing them with other cases, 
confirmed by the microscope, to contribute something tangible towards the 
histology and general pathology of this formation. 

The passive mature mamma consists merely of ducts with a few appended 
small lobules, widely separated from one another in a dense fibrous stroma. 
During its perfect physiological evolution, such, for example, as is wit- 
nessed at the first pregnancy, the glandular structure proliferates, through 
which there is a partial new growth of acini and ducts throughout the organ, 
which are contained in a vascular, succulent, loose, and comparatively 
sparse connective tissue, which is, moreover, rich in cellular elements. 
Pathologically, a new formation of lacteal glands takes place through a 
process of budding into the proportionately scant interstitial tissue, so that 
they preponderate, and represent a simple hyperplasia of the glands as a 
whole, and not merely of their investing epithelium, as is taught by most 
authors. A neoplasm which presents a likeness to the mamma of a 
female advanced in gestation may be styled a typical or pure adenoma, 
which probably represents the early stage of development of all growths of 
this class. Their occurrence is, however, so very rare it might be doubted, 
were it not that Cornil and Ranvier,’ Waldeyer,’? Lucke,’ Foerster,‘ and 
Wilks and Moxon,® refer to tumours in which there seems to be only an ex- 
cessive production of the glandular apparatus, as the acini, along with their 
epithelium, preserve their natural form and size and arrangement, are pro- 
vided with a central lumen, and are contained in a relatively small amount 
of connective tissue; and this description agrees with that of Deffaux,® ex- 
cepting that he states that the acini are greatly dilated. 

In addition to typical, or as it may be termed, hyperplastic adenoma, 
there is an atypical tumour, which is characterized by changes in the 
form, dimensions, and grouping of the epithelium of the enlarged and de- 
formed acini, but in which the proper membrane of the latter is preserved, 
whereby it is distinguished from carcinoma. 

Case I.—Four years ago I removed from the upper and inner circum- 
ference of the breast of a prolific married woman, forty-six years of age, a 
tumour of three years’ duration, which was hard, perfectly mobile, bosse- 
lated, almost spherical, of the volume of a walnut, and unattended with pain, 
tenderness, or alterations in the skin, nipple, veins, or axillary glands. On 
section, the white, but here and there rosaceous white, basis was dotted, but 
not to any considerable extent, with cavities, none of which were larger than 
a small pea, which were filled with a yellowish pultaceous or atheromatous 
material that could be expressed as small plugs. Under the microscope, the 


greatly enlarged acini were seen to be packed, for the most part, with large, 
round, angular, elongated and polyhedral cells, which had undergone fatty 


* Manual d’Hist. Path., vol. i. p. 291. * Virchow’s Archiv, vol. xli. p. 516. 
* Pitha and Billroth’s Hdbch. der Allg. und Spec. Chir., Bd. ii. Abth. 1, Heft. 2, p. 280. 
* Hdbch. der Path. Anat., 2d ed., vol. ii. p. 480. 

* Lect. on Path. Anat., Phila. 1875, p. 583. 

* Contrib. & l’etude des Tumeurs du Sein d’origine Epithéliale, p. 17. 
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degeneration in the centre of the largest acini. The connective tissue was 
present in much less abundance than I have even ever witnessed it in a 
lactating mamma, and it was in parts the seat of small-celled infiltration. 
Although the enlargement of the acini was similar to that met with in the 
secreting breast, the atypical grouping of the large and deformed cells served 
to distinguish the structure from that of the functionally active mamma, 
while from the presence of the atheromatous moulds, and the exclusive 
enlargement of the acini, the tumour is to be classed as a cystic acinous 
adenoma, the contents of the cavities being due to fatty transformation and 
caseation of the epithelium. 


The neoplasm in question corresponded almost exactly to a hard, lobu- 
lated, mobile growth, of twenty-three months’ standing, and as large as a 
child’s head, which Billroth extirpated, in 1863, from a prolific female, 
forty-two years of age. The cut surfaces were more extensively pervaded 
by atheromatous cysts, but the characters of the epithelium which filled 
the dilated acini were precisely the same, while the moderately thick inter- 
acinous connective tissue was slightly infiltrated with small round cells. 
From its peculiar appearances, Billroth! at first called it genuine glandular 
epithelial sarcoma; and Rindfleisch,*? who likewise studied its minute fea- 
tures and has represented it in his Pathological Histology, Fig. 1, which I 
introduce in this paper for the purpose of comparing it with the succeeding 
illustration, regarded it as adenoma or cancroid hypertrophy, and did not 


object to the name applied to it by Billroth. From this unfortunate nomen- 
clature the term epithelioma is now used for these tumours by Labbé and 
Coyne,*® Malassez and Deffaux,‘ and Duplay,’ although Neumann, Lang- 
hans,’ Cornil and Ranvier,’ Waldeyer,® Klebs,” and Liicke™ adhere to ade- 


* Hdbch. der Allg. u. Spec. Chir., Bd. 8, Abth. 2, p. 83. 
* Pathological Hist., p. 587. 
* Tumeurs Bénignes du Sein, p. 333. * Op. cit. 
* Traité Elémentaire de Pathologie Externe. Par Follin et Duplay, vol. v. p. 632, 
* Virchow’s Archiv, vol. xxiv. p. 326. * Tbid., vol. lviii. p. 147. 
* Op. cit. * Ante. 
*® Hdbch. der Path. Anat., p. 1201. ™ Ante. 
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noma. Had the French authors not overlooked a subsequent paper in which 
Billroth’ gives a more detailed account of his case and calls it cystoid adeno- 
ma, this confusion would not have arisen, which is to be regretted, as epi- 
thelioma implies the structure of so-called cancroid as met with in other 
tissues and organs. Even as a generic term, it is most objectionable, 
unless carcinoma, which is also an epithelioma in the sense of its arising 
from epithelial elements, be designated atypical, carcinomatous, or infil- 
trating epithelioma, to distinguish it from adenoma, which would then be 
regarded as typical, non-carcinomatous, or circumscribed epithelioma. 
From the fact, however, that the epithelial elements of adenoma may be, 
and usually are, irregular in their size, form, and arrangement, and thus 
produce an atypical epithelioma, which differs widely in its structure 
and life from carcinoma, the term had best be dropped altogether. 

As I have just pointed out, adenomas are usually composed of enlarged 
acini, with aberrations in the characters of their investing epithelium, al- 
though they may be constituted mainly of newly-formed ducts. When 
the acini predominate, they may be termed acinous, while they may be 
called tubular when the ducts preponderate. Of the fourteen cases of 
which I have complete accounts, ten were atypical acinous growths, 
which include three recorded by Labbé and Coyne, two by Fochier,* and 
one, respectively, by Steudener,* Neumann, Billroth, Nancrede,‘ and my- 
self, and four were tubular, the latter having occurred in the prac- 
tice of Billroth,® Langhans, and Morton. Hence, it would appear that 
pure or typical acinous adenomas are very uncommon, that atypical aci- 
nous growths constitute the majority, and that the tubular are compara- 
tively rare. Through the kindness of Dr. Longstreth, to whom I am also 
indebted for its history and gross appearances, I recently had an oppor- 
tunity of making a minute examination of the specimen of the tubular 
variety removed by Dr. Morton at the Pennsylvania Hospital, and of which 
the following is an abstract :— 

Case II.—A spinster, fifty years of age, first noticed, about eighteen years 
ago, a small tumour of the left breast, which remained stationary for eight 
years, when it began to increase, and, at the expiration of twelve months, 
burst and discharged a sanguinolent fluid, after which it entirely disappeared. 
At the end of four months, another nodule occurred immediately beneath 
the site of the previous one, which, in its turn, at the expiration of thirty 
months, opened, and was the seat of a constant slight discharge. About 
four months before admission, the swelling increased very rapidly, and the 
discharge became more profuse and more offensive, was occasionally bloody, 
and caused her to lose flesh and appetite. On admission, there was a 
moderately soft, and somewhat lobulated, tumour, of the volume of a child’s 


head, dependent from the outer side of the breast, the surface of which 
was ulcerated, and covered with stinking clotted blood and purulent matter 


* Langenbeck’s Archiv, vol. vii. pp. 860 and 871. 
* Lyon Médicale, vol. xiv. p. 142. * Virchow’s Archiv, vol. xliv. p. 42. 
* Trans. Path. Soc., Phila., vol. vi. p. 113. * Loe. cit., p. 861. 
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On pressure, a thin sanguinolent fluid was discharged in jets. The lym- 
phatic glands of the axilla and neck were normal. The tumour was re- 
moved, and she was well a month subsequently. 

The surface of the growth was uneven and nodulated from underlying 
cysts, which were filled with blood, and the skin towards its base was of 
a purplish tint. Its diameter was three inches on a level with the chest 
wall, its height was six inches, and the fungous protrusion had a breadth 
of six inches. On raising the mass there was a pit deep enough to lodge 
the tip of the index finger on its inner side, which represented the retracted 
nipple. On making a section of the tumour tissues of varying appearance 
were brought into view. The surface was found to consist, in part, of 
necrosed skin, infiltrated and blackened by blood, and, in part, of crusts 
of blood. Beneath this were cysts, which varied in size from a pin’s head 
to a walnut, filled with bloody fluid, and possessed of thin and membranous 
and blood stained walls. In the middle third of the growth the cysts 
were, as a rule, of larger size, and separated by thick bands of discoloured 
tissue. In the lower third of the section the tissue was of an opaque white 
colour, exuded a thin, semitransparent, whitish fluid, and resembled gland 
tissue, but its consistence was more elastic than that of the normal gland. 
The undermost peripheral layer of the growth was lobulated, white, and 
elastic, and separated from the adjacent structures by a thin, shining, 
fibrous capsule. Several large vessels were seen to penetrate its base, and 
to course especially towards its outer or fungoid portion. 

The entire lower third of the tumour contained, in a vascular, sparse, 
delicate connective tissue, hyperplastic acini and ducts surrounded by their 
membrana propria. The acini were deformed, here and there confluent, and 
measured from five to sixty times their normal diameter, A few were con- 
verted into cysts, but the majority were closely packed with cells, the lower- 
most layer of which was columnar, while the superincumbent layers were 
round and had undergone fatty changes in the centre of some of the largest 
acini. Ina few there were small vegetations made up of epithelium sup- 
ported by young connective tissue. In addition to these features, exces- 
sively long, although only moderately wide, tubules pervaded the sections to 
such an extent that they greatly preponderated throughout the entire growth. 
Some were fusiform in shape, but the majority were irregular in their 
outline, being alternately contracted and dilated, like a row of ovoid beads. 
They pursued, as a rule, a parallel course, but they now and then divided 
and anastomosed with one another, and were not infrequently seen to be 
in direct communication with the altered acini, of which, indeed, they were 
merely prolongations, so that I counted nine offshoots from a single acinus, 
as at * Fig. 2, for which I am indebted to my friend Dr. Shakespeare. From 
an adjoining acinus, **, which is only partially represented, five ducts were 
given off, and one of these united with a duct which originated from acinus *. 
They were invested by columnar epithelium, and the majority preserved 
their lumen throughout, although they frequently terminated in attenuated 
solid cellular processes, which sometimes were turned upon themselves. The 
intertubular young connective tissue was so very scanty in quantity that, on 
transverse section, many of the closely crowded ducts appeared to be sepa- 
rated merely by their adventitia. There were also a few areas of normal 
dense fibrous tissue, into which the ducts were extending. Sections 
through the firmer portions of the fungus were so obscured by chronic 
inflammatory changes that little else was visible save cystic ducts and 
acini, while cuts through the skin near the ulcer disclosed that it was the 
seat of an extensive small-celled infiltrate. 
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From the foregoing minute features of cystic tubular adenoma, those of 
the case described by Billroth differed mainly in that the dilated acini 
were closely packed with delicate, partly vascular, connective tissue papille 
or vegetations clothed with cylindrical epithelium, and that from them were 
given off cellular cords, which looked like thrombosed lymph vessels, but 
which proved to be embryonic ducts, as indicated by a few being invested 
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with columnar epithelium, and possessing a central canal. While in the 
cases of Morton and Langhans the ducts predominated, it appears that 
they were only forming and accessory in that of Billroth, as the vegetating 
cystic acini constituted the essential feature of the neoplasm. 

It is thus to be perceived that adenomas may be acinous and tubular, 
and simple and cystic. Of the typical variety I can find no descriptions, 
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so that my account has to be drawn from fourteen cases, every one of 
which was cystic, eight having been the seat of atheromatous cysts, and 
six of ordinary fluid cysts, while, in addition, three of the entire number 
were characterized by microscopic intraiicinous vegetations. 

The contents of the cysts may be fluid or semifluid, and are due to 
changes which take place in the proliferous epithelium. In the former 
event the secretion may be lactescent, as in the eases of Nancrede and 
Neumann; or sanguinolent, from the presence of vascular vegetations, 
as in one of the cases recorded by Labbé and Coyne ;’ or even without 
there being any very large vegetations, as in the example of Morton. 
When the cells have undergone advanced fatty changes, the contents are 
of a rather dense caseous nature, but the cavities are usually minute and 
never attain the volume of a walnut, as occurs when the contents are fluid. 
The size of the spaces rarely, indeed, exceeds that of a hazelnut; and the 
larger ones are usually formed by the confluence, or breaking down, of 
contiguous ones. When the cysts are vegetating, the lining epithelium 
proliferates in the form of papillz, which may be purely epithelial in their 
composition when they are small, or are made up of delicate vascular con- 
nective tissue, clad with columnar epithelium, when they fill the acini, as 
in the case of Billroth. 

With the exception of cystic changes, adenoma does not appear to 
undergo other transformations, unless it be the telangiectatic, of which the 
case of Morton is a good illustration ; or the myxomatous, as in a case of 
adenoma of the male mamma, recorded by Obolensky.’ It is, moreover, 
not very liable to spontaneous ulceration, as that accident was only met 
with in the cases of Morton and Fochier; although it was threatened in 
one recorded by Labbé and Coyne.’ In another example, under the care 
of the latter observers,‘ the tumour inflamed, ulcerated, and protruded 
fungous vegetations as a result of injections of phenic acid. 

Adenomas are usually ovoid and invariably bosselated or nodulated in 
outline, but not largely so, and of a hard resistant consistence, although, 
when decidedly cystic, they may be uniformly soft and elastic, or, as more 
often happens, hard, excepting at the larger bosses over which they fluc- 
tuate. Although they are limited by a distinct fibrous capsule, they are, 
when of moderate volume, closely and broadly united to or incorporated 
with the mamma ; but their attachment is less conspicuous as they increase 
in bulk. On section the cut surfaces are smooth, lobed, of a milky-white 
colour, with possibly rosaceous areas, and dotted with orifices or small 
cavities, which, after their contents have been expressed, impart to them 
a spongy, honeycomb, or sieve-like appearance. Now and then they are 
occupied by fluid cysts, which, however, rarely number more than three 


* Op. cit., p. 348. * Virchow-Hirsch’s Jahresbericht, vol. i. p. 305. 
* Op. cit., p. 356. * Thid., p. 352. 
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or four, are usually quite small, and rarely exceed the volume of a walnut. 
Their cut surfaces are never pervaded by fissures or slits, nor are they the 
seat of dilated ducts with intracanalicular solid growths, as are witnessed 
in the connective tissue neoplasms ; nor of yellowish lines or spots, such as 
are seen in carcinoma. 

They are never multiple, and originate usually toward the upper and 
inner periphery of the breast, being found either beneath or in the vicinity 
of the nipple in only one-third of all instances. They develop as early as 
the nineteenth and as late as the fifty-ninth year, the average age of their 
first observation being thirty-five years. Of the fourteen examples 


1 appeared between 10 and 20 years. 
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Of the entire number not a single one occurred before the sixteenth year, 
or during the developmental state of the mamma; six, or 42.85 per cent. 
appeared previous to the thirty-fifth year, or during the period of the func- 
tional activity of the breast; and eight, or 57.14 per cent., after that age, 
or during the functional decline of the mamma. 

Nine of the patients were married when the tumour was first detected ; 
two were single, and in three the social condition was not stated. Of the 
married women, five were prolific, two had one child, and one was barren; 
and the question of children was not mentioned in one. In none did the 
tumour originate during lactation. The menstrual discharge was regular 
in all the cases in which that function was noted. In not a single instance 
was the disease traceable to injury or hereditary influence; but in one’ it 
was preceded by eczema of, and a milky discharge by, the nipple, on the 
removal of the crusts, which had, however, ceased for nine years, and in 
another by mammary abscess.? The general health of the subjects was 
excellent. 

The increase of adenomas is, upon the whole, less rapid than that of any 
other of the neoplasms of the breast, and is not influenced by lactation,’ 
pregnancy, or uterine disorders. In the case under my own care the tumour 
attained the volume of a walnut in three years. In one recorded by Lang- 
hans,’ it reached a size which equalled the palm of a hand in nine years, 
although it may grow as large as a hen’s egg in six‘ or twelve months.° 
Certain writers state that it does not exceed the latter volume, but it may 
reach the dimensions of a fist in two,* fifteen,’ or thirty-six years,* or of a 


* Labbé et Coyne,-op. cit., p. 356. ® Case of Nancrede. 

* Virchow’s Archiv, vol. lviii. p. 147. * Labbé et Coyne, loc. cit. 

* Billroth, Langenbeck’s Archiv, vol. vii. p. 861. 

* Case of Neumann. * Labbé et Coyne, op. cit., p. 352. 
Thid., p. 343. 
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child’s head in ten months,’ twenty-three months’ or eighteen years.* 
Hence the rate of growth is very variable, but the mode of growth is pecu- 
liar in being equable and uninterrupted, and, as a rule, so slow that many 
years may elapse before the tumour attains even a moderate bulk. Thus 
in the cases of Morton, and in one of Labbé’s, it was scarcely appreciable 
for respectively seven and ten years, while in another of Labbé’s, the in- 
crease was so excessively slow that the almond-sized nodule required 
thirty-three years to reach the volume of an egg, after which it took a 
more rapid growth so that in three years it equalled the dimensions of a 
fist. The mode of increase appears also to be singular in that it goes on 
by the apposition of new nodules to the original tubers, which is due to the 
successive involvement of contiguous lobules, through which the entire 
mamma may finally be converted into a bosselated tumour. 

After they have existed for some time, they evince certain signs, which, 
if they are not carefully studied, render them liable to be confounded with 
carcinoma, Although the subcutaneous veins are prominent in only one 
case out of every twelve,‘ the skin is discoloured in one out of every three, 
and it is adherent in one out of every two. The nipple is deformed or 
sunken, rather than retracted, in one example out of every six, and a 
bloody or lactescent discharge by that body precedes the detection of the 
tumour in one case out of every four. Ulceration occurs late in the dis- 
ease in one instance out of every three, and in one-half of these a red, 
vegetating, and bleeding fungus protrudes through, but is unattached to 
the margins of, the opening, and may be cast off piecemeal. In the re- 
maining half there is merely a sanious, and, possibly, a fetid discharge. 
Caseous degeneration or enlargement from irritative hyperplasia of the 
axillary lymphatic glands is met with in one case out of every six. In 
63.63 per cent. of all instances there is absolute freedom from pain; in 9 
per cent. the suffering is moderate, while in 27.27 per cent. the pain is 
severe and lancinating, especially when the growth has been rapid. 

Our knowledge of the prognosis of adenomas is unsatisfactory. In one 
of Fochier’s patients, the parts were perfectly sound six months after ope- 
ration. One patient remained well for two years after the enucleation of 
a tubular adenoma, but there were several large and hard lobules in the 
vicinity of the cicatrice.6 In one of Labbé’s cases* there was local recur- 
rence and enlargement of the axillary glands in less than twelve months, 
and death ensued at the expiration of three years after the removal of the 
entire breast, but there does not appear to have been a post-mortem in- 
spection of the body. The disease recurred in the cicatrice in seven 


* Case of Fochier. 
* Billroth, Langenbeck’s Archiv, vol. vli. p. 860. * Case of Morton. 
* The histories are complete in only twelve cases. 

* Langenbeck’s Archiv, vol. vii. p. 861, and Chir. Klinik, Zurich, p:.256. 

* Op. cit. 352. 
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months after total extirpation of the mamma of the patient of Steudener, 
but she was well thirty-one months after its removal. Of the remaining 
ten, two are entirely devoid of a history of the termination, while five re- 
covered from operation, and three died, one of lung complications, one of 
erysipelas, and one of septicemia. Duplay’ and Deffaux? state that ade- 
nomas frequently recur, and the cases in which the histories extend over 
a sufficiently long period after operation demonstrate that recurrence is 
the rule. They exhibit no tendency, however, to infect distant organs, 
and their benign nature is shown by the fact that they had existed, on an 
average, nine years before extirpation, without affecting the general health, 
One case, indeed, was of nine, one of fifteen, one of eighteen, and one of 
thirty-six years’ standing. 

A small adenoma is very liable to be mistaken for a small fibroma, but 
the latter is more distinctly circumscribed and isolable, and far more 
mobile in or upon the mamma, and its outline is not so decidedly bosse- 
lated. Upon the whole, the diagnosis of adenoma is based upon its hard 
and heavy feel, its nodular configuration, its pretty intimate attachment to 
the breast when of moderate volume, its slow and equable growth, its 
increase by the addition of small, compact nodules, its occurrence in 
married women towards the thirty-fifth year, the limited discoloration 
and adhesion of the skin and ulceration late in the disease, and freedom 
from retraction of the nipple, enlargement of the subcutaneous veins, 
attachment to the chest, and involvement of the lymphatic glands. If 
a tumour, which presents these features has been preceded by a discharge 
by the nipple, there should be little difficulty in arriving at a correct con- 
clusion as to its true nature. 


Para., 1112 Watnut 8r., August, 1879. 


ARTICLE XIII. 


A Case or Rupturep Woms, FOLLOWED BY ABSCESS, AND ULTIMATE RE- 
covery. By B. M. Banger, M.D., of Wright’s Bluff, South Carolina. 


Tue subject of this accident, Mehinia R., is a stout negress, aged 32 
or 34; eleventh pregnancy. I was called to see her at 10 o’clock A. M., 
April 11, 1879; labour had been in progress about forty hours. Her con- 
dition at the time of my arrival was one of extreme exhaustion, pulse 
weak and frequent, facies anxious. She had been vomiting for some time, 
the matters discharged, however, were only the gastric ingesta. 

The whole appearance of the woman was one of great physical suffer- 
ing. She complained of severe abdominal pain, referred more especially 
to the epigastrium ; this localization of her pains being very marked and 
distressing. 


* Op. cit., p. 638. * Op. cit., p. 40. 
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A hasty and superficial examination of the abdomen revealed a very 
prominent tumour occupying the hypogastrium; furthermore a vaginal 
examination revealed a case of shoulder presentation, with. protrusion of 
right hand and arm livid and much swollen. 

The woman was nearly moribund, but I appreciated the fact that there 
was not a moment to lose, and I determined to do the best I could, unaided 
as I was, although an apparently hopeless task was before me. 

Having chloroformed the patient, I proceeded at once to introduce my 
hand, grasp the feet, turn, and deliver, which was accomplished with much 
less difficulty than I have at other times encountered in cases of shoulder 
presentation. The child was dead, and had, to all appearances, been so 
for several hours. 


It may here be remarked, parenthetically, that up to this time there 
had nothing transpired to lead me to know that I had a case of ruptured 
womb to deal with, as, upon my arrival, recognizing the imperatve neces- 
sity for immediate interference, I did not lose any time in prosecuting 
an investigation that could only have resulted in a criminal delay, and 
Lesides there had as yet been presented no unequivocal signs of such a 
catastrophe. 


After resting a few moments, the woman in the mean while having ral- 
lied from the effects of the anesthetic, I introduced the hand to bring 
down the placenta; my fingers came in contact with the mouth of the 
womb, but neither funis nor placenta was discoverable within. The 
horrible withering truth now instantly flashed upon me; and it was but 
an act of intuition to grasp with the other hand the hypogastric tumour, 
and discover, by conjoined manipulation, that I held between the twoa 
firmly contracted empty womb. I withdrew the hand, and, seizing the 
cord, following it as a guide through the rent, discovered the placenta 
somewhere in the vicinity of the stomach: the hand before reaching the 
object of its pursuit, coming in contact with the mesenteric folds, small 
intestines, etc., which were pushed aside. 

The rent was so large as to occasion no appreciable constriction, and 
seemed nearly to sever the neck from the body of the womb, occupying 
the entire front of the cervico-corporeal juncture. The hemorrhage (ex- 
ternal) was insignificant, nothing to compare to ordinary cases of natural 
labour, a fact which much puzzled the two midwives present, from whom 
I elicited the following: That about nine o’clock the day before, while 
the woman was endeavouring to relieve her bladder, there was a sudden 
gush of water (amniotic) preceded immediately by a sensation as if some- 
thing had burst, and so distinct was this impression that the woman 
insisted that the child had escaped into the chamber vessel on which she 
was then sitting; upon being assisted to bed, it was discovered that an 
arm of the child had presented. Repeated, but futile, efforts were made to 
restore the arm, vainly temporizing, hoping, we suppose, for spontaneous 
evolution, or, as they expressed it, that ‘‘things would come right after a 
while.” The result was a criminal delay of twenty-four hours. 

The binder applied, she was put to bed, feeling as comfortable as could 
have beer expected; her friends being informed as to the serious nature 
of the case, and utter unlikelihood of her recovery. 

Large doses of opium given to relieve the severe and persistent epigas- 
tric pain, and continued pro re nata, to restrain all peristalsis. 
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16th, five days after delivery ; stomach irritable, abdomen enormously 
tympanitic, and very tender on pressure; skin hot; pulse 130; vaginal ' 
discharge very scanty; bowels moved once by an enema; bladder emptied 
spontaneously ; patient conscious, but anxious and extremely restless. 

Opium continued as before, in conjunction with turpentine stupes, it 
also being administered internally ; diet as nourishing as possible. 

From this date there was a slow but steady amelioration of all symp- 
toms, and, on the 23d, the patient was bright and cheerful. Skin moist 
and cool; pulse 116; abdomen much reduced, some tenderness on pressure. 
I here discovered that there was some induration just below the umbilicus. 
Very little change in treatment. Whiskey and milk-punch ordered. 

The tumour-like hardness below the navel for several days continued 
to occasion great and increased suffering, and, as there was now no 
doubt as to its nature, poultices were applied, and, on May Sth, a large 
abscess had pointed just two inches below the umbilicus. Plunging a 
bistoury into this, and enlarging the opening to about an inch as I with- 
drew it, there escaped about sixty-four ounces of horribly offensive pus. 
From this time her improvement was uninterrupted, and, on the 19th, I 
found her doing some light work in the garden. 

June 5. Made an examination ; the orifice of the abscess entirely closed. 
A distinct band of adhesion (the nidus of the old abscess) running from 
this point to the fundus of the womb, which, through the flaccid walls of 
the abdomen, can be felt about two inches in diameter and three or four 
in length; it allows rough handling, and so firmly adherent to the womb 
as to convey the idea of an elongation of that viscus; and, grasping which 
with the left hand, and using it as a lever, I was greatly aided in bringing 
the os within the speculum. 

There appeared to be no other adhesions, as the womb was extremely 
mobile otherwise. A good light enabled me to see that the rent had en- 
tirely healed ; effectually and to all appearances hermetically closing the 
mouth of the womb. I did not attempt to introduce a probe, but am dis- 
posed to regard the os as being impervious, inasmuch as the woman states 
that her menses usually returned within six weeks from the birth of a dead 
child, and up to this writing, June 24th, she has seen no signs whatever. 


REVIEWS. 


Art. XIV.—National Public Health Legislation. 

1. Reports and Resolutions relating to Sanitary Legislation. Pre- 
sented to the American Public Health Association at its meeting 
in Richmond, Va., November, 1878. 8vo. pp. 23. Cambridge, 
1878. 

. A Bill to Establish a Department of Public Health, offered by Mr. 
Lamar, Dec. 10, 1878 (S. 1462), 45th Congress, 3d session. 

. Memorandum of the American Public Health Association on Legis- 
lation Affecting Public Health. 

. Proceedings of the Board of Experts authorized by Congress to 
investigate the Yellow Fever Epidemic of 1878, meeting held in 
Memphis, Tenn., Dec. 26, 27, 28, 1878. 8vo. pp. 21. New 
Orleans, 1878. 

5. Oirculars of the National Board of Health, Washington, D. C. 
‘8vo., Nos. 1, 2, and 3. April 7, 1879. 

6. National Board of Health Bulletin. Nos. 1-7, 1879. 


Titte LVIII. of the Revised Statutes of the United States, issued in 


1875, is headed “The Public Health,” and contains nine sections. The 
first of these directs that State quarantine and other health laws shall be 
observed by officers of the revenue and military services of the United 
States. It would seem that naval officers are not under such obligation, 
and it is difficult to conceive of any good reason for this exception. 

The next four sections relate to details of custom-house work in con- 
nection with State quarantine establishments, the most important one 
being the following :— 

‘* There shall be purchased or erected under the orders of the President, suitable 
warehouses, with wharves and inclosures, where merchandise may be unladen 
and deposited from any vessel which shall be subject to a quarantine, or other 
restraint, pursuant to the health laws of any State, at such convenient places 
therein as the safety of the public revenue and the observance of such health 
laws may require.” (Sec. 4794.) 


The remaining sections relate to the removal of revenue officers from 
ports, and of public offices from the capitol, the adjournment of courts, 
and the removal of prisoners, in case of the prevalence of a contagious or 
epidemic disease. 

Evidently Congress had given very little attention to the public health 
prior to 1875. It should be noted, however, that in the winter of 1873-4, 
a strong effort was made in Congress to pass a quarantine act at the 
instance of Mr. Bromberg, representative from Alabama, and the dis- 
cussion of the subject which then occurred, no doubt had much value as 
an educational measure. Within the last year a marked change has oc- 
curred in the situation, and the purpose of this article is to give an account 
of this change, and to furnish data for an intelligent opinion upon a question 
which has been indirectly submitted by Congress to the medical profession 
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and sanitarians of the United States for decision, viz., What is the best 
plan for a national public health organization including a national system 
of quarantine? 

Just at the close of the yellow fever epidemic of 1878, came the meeting 
of the American Public Health Association, at Richmond, Nov. 19-22. 
To this meeting came all the leading and professional sanitarians of the 
country, and also many physicians and laymen who had been in the midst 
of the epidemic and could present the most vivid pictures of the desola- 
tion and suffering which it had caused. 

It was supposed that the report of the Yellow Fever Commission would 
be presented at this meeting, and that the Association, after due delibera- 
tion, would give an opinion as to what should be done, but it was found 
that the report was not ready, and, indeed, it was unreasonable to suppose 
that it could have been prepared in the time allowed. 

The Association therefore had before it little or no evidence as to the 
nature of the cause of yellow fever, and it adopted certain propositions, 
not as deliberate and final conclusions, but as merely indicating the pre- 
vailing opinion of those present. 

These propositions were as follows :— 

1. Yellow fever is a specific disease, and its appearance in the United 
States in 1878 was due to the importation of the specific cause. 

2. Quarantine established with such rigor and precision as to produce 
absolute non-intercourse, will prevent the importation of the specific cause 
of yellow fever. 

3. It is the duty of the General Government to aid in the establishment 
of a practical and proper quarantine by all means in its power. 

4. It is the duty of the General Government to appoint a commission 
of experts to make a thorough investigation into the causes of yellow 
fever, and the best methods of preventing its introduction into this country, 
and to make such an appropriation as will permit of securing the services 
of the best men and of the best means for carrying out such investigation. 

5. It is the duty of the General Government to invite foreign nations 
to co-operate with it in the establishment of uniform and effective inter- 
national quarantine regulations. 

6. Whatever may be the practical value of quarantine, there is no 
doubt of the importance and value of internal sanitary measures in the 
prevention or modification of epidemic yellow fever, and this Association 
strongly urges upon State and municipal authorities the great amount 
of responsibility which rests upon them on this account at times when no 
disease is prevalent or threatening. 

Although these resolutions met with some objection and criticism from 
both the medical and secular press, they represent very fairly the prevail- 
ing public opinion of the time, and the influence of this opinion was at 
once apparent on the meeting of Congress in the following December. 
Special Committees on Epidemic Diseases were at once formed in both 
House and Senate, and the fact that such committees were found .neces- 
sary is sufficient evidence of the slight degree of atiention which had pre- 
viously been given to the subject of public health by Congress, there being 
no standing committee to which such questions as were now of prime 
interest could with propriety be referred. Upon the recommendation of 
these committees a commission composed of members and serators assisted 
by twelve experts was formed, and proceeded to visit Memphis, New 
Orleans, and other points at which the disease had prevailed, and collect 
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the opinions of physicians in those cities as to the nature and cause of 
yellow fever, and as to what should be done by Congress in the premises. 

Several bills were also introduced without waiting for the report of the 
commission, of which bills, the one presented in the Senate by Mr. Lamar, 
of Mississippi, on Dec. 10, 1878, attracted most attention and roused a 
strong opposition. 

This bill created a Department of Public Health with a Director- 
General at its head, who was to perform also the duties of the Supervising 
Surgeon-General of the Marine Hospital Service, or, in other words, it 
converted the Marine Hospital Service into a department of public health 
for the United States.’ 

The duties of the Director-General of Health were defined to be as fol- 
lows, viz., to make and enforce all quarantine and other regulations for the 
prevention of cholera or yellow fever and other epidemic diseases in the 
United States, and whenever cholera or yellow fever might appear in any 
locality, and information thereof should be brought to the knowledge of 
said officer, he was to prepare and carry into effect such rules and regu- 
lations as in his judgment would, with the least inconvenience to commerce 
and travel, prevent the spread of the disease. 

He was to select suitable localities for establishing quarantine stations, 
erect buildings and enforce such transhipment of passengers, baggage, and 
cargoes, as he might deem necessary. The Director-General was also to do 
divers and sundry other things, but the autocratic power sought to be con- 
ferred on the Supervising Surgeon of the Marine Hospital Service, by the 
clauses just referred to, was very distasteful to the leading sanitarians of 
the country, and especially to those connected with State and Municipal 
Boards of Health. The views of these gentlemen were expressed in the 
action taken by the executive and advisory committees of the American 
Public Health Association, and published in January, 1879.’ This memo- 
randum set forth :— 


‘That in view of the great diversity of opinion among those who attempt to 
judge as to methods of quarantine, and especially as to the relations which should 
exist between national and local systems of quarantine ; of the fact that we have 
not as yet sufficient information to enable us to formulate any system of national 
quarantine which might not do more harm than good ; and of our belief that there is 
a possibility of recurrence of yellow fever in the United States during the coming 
summer from causes which may have survived from last summer, and which, there- 
fore, cannot be prevented by any system of national quarantine alone ; we believe 
that any legislation, until further investigation has sen made with regard to a 
pore ter f quarantine, either to provide a new law or to amend or enforce the pre- 
sent one, will be inexpedient and unwise.”’ 


The memorandum then goes on to advise the organization of a provi- 
sional National Health Commission, which should be in no manner depen- 
dent upon or be connected with any existing bureau or department of the 
government. Omitting, for the present, further summary of this memo- 
randum, which is a very important document in the history of public 


* The Marine Hospital Service has no connection with the Navy Department as the 
name might seem to imply; it is a branch of the Treasury Department established to 
care for sick seamen of American vessels in commerce, including steamboat 
hands in the interior waters. The funds for this are derived from a tax on each 
seaman of fifty cents per month, which is levied by the United States Collectors of Cus- 
toms, and it is for this reason that the business is under the control of the Treasury 
Department. 

© Stemorunittitl of the American Public Health Association on legislation affecting 
the public health. 4 pp. 8vo. 
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health legislation in this country, we merely note that strong objection was 
made by some physicians in the South to the statement as to the possi- 
bility of recurrence of the disease from causes already in the country, but 
the result has fully proved the wisdom of the warning. 

In the meantime the Board of Experts appointed by Congress had 
visited the South and taken testimony, and at the end of January, 1879, 
presented its conclusions to Congress. These conclusions, so far as they 
related to legislation, may be summed up as recommending the following 
provisions :-—, 

1st. The formation of a chief health authority at Washington. 

2d. Stationing medical officers at foreign ports to report as to condi- 
tion of vessels bound for the United States. 

8d. Establishment of quarantine. 

4th. Local sanitation, isolation, etc. 

Having received this report, the Senate Committee on Epidemics, on 
February 7, 1879, submitted through its chairman, Senator Harris, of 
Tennessee, a bill to prevent the introduction of contagious or infectious 
diseases into the United States, and to establish a Bureau of Public Health. 
This bill was narrower in its scope than the Lamar bill, since it created a 
Board of Health which had no duties other than those relating to quaran- 
tine, and it retained the feature of making the Marine Hospital Service 
the Bureau of Public Health. 

The opposition to this was nearly as strong as to the Lamar bill, and, 
indeed, stronger on the part of sanitarians, since it reduced the question 
of the public health to a mere matter of quarantine, and entirely ignored 
questions of municipal cleanliness. 

The bill passed the Senate, however, but failed to pass the House. 
In lieu of it, in the last hours of the session, a bill, introduced by Mr. 
McGowan, of Michigan, passed the House and Senate, and was approved 
March 3d, 1879, under the title of “An Act to prevent the introduction 
of infectious and contagious diseases into the United States, and to estab- 
lish a National Board of Health.” This we shall in future speak of as the 
Constituting Act. 

This Act may be considered as the true beginning of National Public 
Health Legislation in the United States, and as being the foundation upon 
which we are to build; and the preceding account of some of the circum- 
stances and influences which led to its passage has been given to enable 
the reader to rightly appreciate certain crudities and imperfections in the 
Act, and also that he may understand the strong differences of opinion as 
to its merits. 

It was hastily drawn, and passed in the last hours of the session, with- 
out discussion, as being the best that could be done at that time; and 
under such circumstances it is surprising that its provisions should be so 
generally satisfactory as they have proved to be. 

It creates a National Board of Health to consist of seven members to be 
appointed by the President, and of one medical officer of the Army, one 
medical officer of the Navy, one medical officer of the Marine-Hospital Ser- 
vice, and one officer of the Department of Justice, to be detailed by the 
chiefs of their respective departments. 

The Board is to frame its own rules and regulations, and select its own 
officers, and its duties are defined to be :-— 


‘* To obtain information upon all matters affecting the public health, to advise 
the several departments of the Government, the executives of the several States, 
and the commissioners of the District of Columbia, on all questions submitted by 
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them, or whenever in the opinion of the Board such advice may tend to the pre- 
servation and improvement of the public health.’’ 


It is also directed to consult with the Academy of Sciences and with 
the principal sanitary organizations and the sanitarians of the States and 
the United States, and after such consultation to report a plan for a Na- 
tional Public Health Organization. 

Owing to delay in the appointments, the Board was not organized until 
April 2d, 1879. In the mean time an extra session of Congress had been 
convened on the 18th of March, and a bill for a National Quarantine had 
been introduced, which in many respects was identical with the one intro- 
duced by Senator Harris during the previous session as above referred to. 

As soon as the National Board of Health was fairly organized this bill 
was referred to it for comment, and was returned by it with suggestions as 
to additions and alterations which were only in part accepted by Congress. 
This was to be expected, since the views of physicians and sanitarians are 
by no means taken from the same standpoint as those of lawyers and 
legislators. 

The feeling of the Board, as shown in its communication to the Com- 
mittee, was averse to assuming any special authority over quarantine mat- 
ters, if for no other reason than that it had not yet obtained the necessary 
information to enable it to act promptly and decidedly. 

On the other hand, the representatives of constituencies in the Southwest, 
which had suffered from the epidemic of the previous year, were very 
strongly impressed with the inefficiency of State and local quarantine 
measures, and with the desirability of having some central power which 
should make quarantine uniform and efficient. 

The ground taken by those specially in charge of the bill was that Con- 
gress could legislate on public health only through its power to regulate 
commerce, and therefore that its legislation must be confined to quarantine. 
The result was the passage of the Act approved June 2d, 1879, which we 
may entitle the Quarantine Act. 

It was by no means easy at first to understand what duties and powers 
were actually conferred on the National Board of Health by this Act. 
Probably the great majority of the people, and indeed of Congress, sup- 
posed that it gave the National Board very great powers of interference 
with State and local organizations so far as quarantine is concerned ; that 
the Board could stop boats or trains, depopulate towns, arrest persons 
defying its authority, ete. ete. Many persons also supposed that it em- 
powered the Board to make rules and regulations by which State and 
municipal boards should be governed. 

The truth is that the only power given to the Board, so far as inter- 
ference with State and local boards is concerned, is given by the following 
paragraph of the law, viz:— 


‘‘ Src. 8. That the National Board of Health shall co-operate with and, so 
far as it lawfully may, aid State and municipal boards of health in the execution 
and enforcement of the rules and regulations of such boards to prevent the intro- 
duction of contagious or infectious diseases into the United States from forei 

countries, and into one State from another; and at such ports and places within 
the United States as have no quarantine lations under State authority where 
such regulations are, in the opinion of the National Board of Health, necessary 
to prevent the introduction of contagious or infectious diseases into the United 
States from foreign countries, or into one State from another; and at such ports 
and places within the United States where quarantine regulations exist under the 
authority of the State, which, in the opinion of the National Board of Health, are 
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not sufficient to prevent the introduction of such diseases into the United States, 
or into one State from another, the National Board of Health shall report the 
facts to the President of the United States, who shall, if, in his judgment, it is 
necessary and proper, order said Board of Health to make such additional rules 
and regulations as are necessary to prevent the introduction of such diseases into 
the United States from foreign countries, or into one State from another, which, 
when so made and approved by the President, shall be promulgated by the Na- 
tional Board of Health and enforced by the sanitary authorities of the States, 
where the State authorities will undertake to execute and enforce them; but if 
the State authorities shall fail or refuse to enforce said rules and regulations the 
President may detail an officer or appoint a proper person for that purpose. 
‘*The Board of Health shall make such rules and regulations as are authorized 
by the laws of the United States and necessary to be observed by vessels at the 
port of departure and on the voyay where such vessels sail from any foreign port 
or place at which contagious or infectious disease exists, to any port or place in the 
United States, to secure the best sanitary condition of such vessel, her cargo, 
engers, and crew, and when said rules and regulations have been approved 
y the President they shall be published and communicated to, and enforced by, 
the consular officers of the United States; Provided, That none of the penalties 
herein imposed shall attach to any vessel or any owner or officer thereof, till the 
act and the rules and regulations made in pursuance thereof shall have been offi- 
cially promulgated for at least ten days in the port from which said vessel sailed.’’ 


The only rules and regulations which the Board could make, therefore, 
were those to be observed by vessels at foreign ports of departure where 
contagious or infectious disease exists, or on the voyage from such ports. 

Under these circumstances the Board called into its counsels the quaran- 
tine officers of some of the principal seaports of the country, and in accord- 
ance with their suggestions, and more especially those of Dr. S. O. Vander- 
poel, the quarantine officer of the port of New York, prepared a set of rules 
and regulations for securing the best sanitary condition of vessels, including 
their cargoes, passengers, and crews, coming to the United States from any 
foreign port where any contagious or infectious disease might exist. 

These regulations were approved by the President on the 26th of June, 
1879. Under these rules the following diseases are recognized as conta- 
gious or infectious: Asiatic cholera, yellow fever, plague, smallpox, and 
typhus fever; and an infected port or place, in the sense of the rules, is a 
port or place at which either Asiatic cholera, yellow fever, or plague exists, 
or at which either smallpox or typhus fever exists as an epidemic. 

These rules and regulations in the main accord with those reported by 
the Special Committee on Quarantine to the Fourth National Sanitary 
and Quarantine Convention, which met in Boston in 1860, which in their 
turn were copied from the regulations for quarantine adopted in the con- 
vention between France, Sardinia, and certain of the Mediterranean 
powers, and issued in 1853. 

Besides these rules and regulations, properly so called, the Board issued 
a circular to State and municipal health authorities, containing recom- 
mendations for “‘ Rules and Regulations to be adopted and observed at all 
ports in the United States, which are or may be designated as quarantine 
stations,” and also to secure the best sanitary condition of steamboats and 
other vessels going from any port of the United States where yellow fever 
exists to any other port or ports in the United States, and to secure the 
best sanitary condition of railroads, including their station-houses, etc., 
connecting with any port where yellow fever exists; also regulations to 
be observed and enforced by the health authorities of a place free from 
infection but having communication with a place dangerously infected with 
yellow fever, and those to be adopted in the infected town or place itself. 


i 
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The rules and regulations recommended in this circular are often spoken 
of as the Rules and Regulations of the National Board of Health, but 
they are not really rules and regulations, in the legal sense of the word, 
until they have been adopted by some body which has the power to enforce 
them, such as a State or city, in which case they become the rules and 
regulations of the enforcing body. 

These recommendations had just been agreed upon, and the printing of 
them had not been fairly completed, when an outbreak of yellow fever in 
Memphis was announced on the 9th of July, which was soon followed by 
a similar announcement from New Orleans. 

Under this stimulus the State and local boards of the southwest, as a 
rule, accepted the recommendations of the National Board with great 
promptness, and set to work to limit, if possible, the spread of the disease. 
The time between the passage of the law and the outbreak in Memphis was 
much too short to permit of any satisfactory organization. The condition 
ot Memphis itself was very peculiar; it had given up its charter as a city, 
and was changed into a county taxing district, which was in the hands of 
two receivers, the one State and the other national. A special commis- 
sioner was appointed by the State for the government of the taxing dis- 
trict, and a tax law was passed permitting the collection of funds for cer- 
tain specific purposes only, and in very limited amounts. 

This act did not take effect until so late in the season that the local 
authorities were unable to obtain means with which to put the city in a 
good sanitary condition, or to accumulate materials for use in case of the 
outbreak of an epidemic. 

Through the exertions of a voluntary association of citizens of Memphis 
the stree.s and alleys had been made reasonably clean, that is, so far as 
this could be done without removing the great quantity of rotten wooden 
pavement which exists in that city; but nothing was done to change the 
privy system, which is one of pits, emptied at irregular intervals and 
without method, the pits varying in depth from six to twenty-five 
feet. The result was that the outbreak of the disease found Memphis 
totally unprepared to meet it; the more so as it had been hoped that the 
preceding unusually severe winter had destroyed all germs of the disease 
existing in the city, and that its only danger would be from a fresh impor- 
tation. Some confusion and delay occurred from the failure of the State 
and local boards to appreciate the fact that the main part of the work to 
be done depended on themselves, and not on the National Board; and 
some delay also occurred on the part of the Treasury Department, as to 
the proper mode of construction of the law, and as to its duty in approv- 
ing the estimates and requisitions forwarded by the Board; but the con- 
clusion of one of its prominent officials, that although all this must be 
considered as sentimental legislation and a waste of money it would, 
nevertheless, be as well not to oppose it, finally prevailed. 

It is not the purpose of this paper to record the operations of the Board, 
or the progress of yellow fever during the summer of 1879. All this will 
be found duly set forth in the Bulletin, a weekly publication of the Board, 
authorized by law, the first number of which was issued June 28, 1879. 

The questions to be answered during the autumn and coming winter 
by physicians and sanitarians, by the National Board, by the Academy of 
Sciences, and by Congress are :— 

Ist. Is the present constitution of, and legislation affecting, the National 
Board of Heaith satisfactory ? 
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2d. If it be not satisfactory, what changes should be made? since, with 
the readers of this Journal, we may assume without argument the desira- 
bility of a National Public Health organization of some sort. 

The principal difficulties which have been met with by the Board in the 
outset of its career, giving rise to some rather bitter criticisms on the part 
of the public press, appear to have been due to several causes. The first 
is the difficulty in moving promptly and decidedly which a board almost 
always evinces as compared with an individual. A board is rarely unani- 
mous at first ; it discusses, and doubts, and hesitates, and thus sometimes 
loses the golden opportunity. 

The second difficulty is, that the great body of the public has taken com- 
paratively little interest in the National Board or in public hygiene, and 
is in almost total ignorance of the whole subject. 

The general impression in many quarters was, at first, that the Board 
was created to prevent the occurrence of yellow fever in the United States; 
that it had been given ample powers and means to do this, and if yellow 
fever broke out—as it did—it proved the inability and inefficiency of the 
Board. The feeling of many persons was expressed in the query of a 
prominent official who demanded loudly, “‘ Why don’t the Board proceed 
at once to Memphis, and take the fell destroyer by the throat?” 

While skilled sanitarians will smile at the ignorance betrayed by this 
question, it must be remembered that such a man represents a very large 
constituency, and until he, and those like him, are better informed about 
the possibilities of public hygiene, and the methods which should be used 
to prevent disease, no National Public Health organization can be said to 
rest on a secure and permanent foundation. Many physicians, even, can- 
not see why the Board did not do something striking, and calculated to 
meet the popular demand. Why, for instance, it did not cause each case 
of yellow fever to be isolated thoroughly, all infected clothing, bedding, 
and buildings to be destroyed, or satisfactorily disinfected, and all persons 
liable to the disease in an infected town compelled to move into a camp 
of observation, etc. It may be worth while to comment a little on these 

oints. 

; In the first place, the earlier cases of disease will not usually be made 
known to the Board. In many cases they will not even be recognized by 
the physicians who see them, for it is extremely difficult sometimes to dis- 
tinguish a case of yellow fever, but, even when they are recognized, the 
local influences are all against their being reported. He is a bold physician 
who, in New Orleans, would report publicly a case of yellow fever in June 
or during the first half of July, and he may be sure that his diagnosis will 
be promptly contested. 

In the second place, the National Board of Health had no power to 
isolate or disinfect, or to remove people from their homes; even States 
and cities have this power to but a limited degree, and must pay for all 
damages caused by its exercise. But the National Board has no such 
power, and had it tried to assume it it would almost at once have found 
itself in conflict with State and municipal laws, and have aroused the 
hostility of State and municipal health authorities, the very organizations 
with which it was of the utmost importance it should be on friendly terms 
in order to satisfactorily render the aid and co-operation prescribed by 
the law. 

The only powers possessed by the National Board lay, first, in the 
character and reputation of its members, and the probability that their 
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advice would be received with respect by local organizations ; and, second, 
in the fact that. $500,000 had been given to it by Congress to enable 
it to aid and co-operate with such authorities, and that the desire of 
States and cities to obtain a portion of this money would induce them to 
consult the wishes of the Board independent of any weight which they 
might give to its advice as coming from a body of scientific men. 

One of the first questions to be setiled is as to whether it is desirable 
that the National Public Health Organization should possess any more 
power, in the legal sense of the term, than it has now. 

Setting aside all questions connected with the constitutionality of giving 
it authority to interfere with State or municipal authorities, or with travel 
and traffic, and supposing it were perfectly legitimate to give it power to 
close a port or to isolate a house, would it be expedient to do so? Is it 
not best for the cause of preventive medicine that our National Public 
Health Organization shall for the present be mainly concerned with col- 
lecting information, giving advice, and stimulating the work of State and 
local boards of health by precept, by example, and by a certain amount 
of pecuniary aid? 

If the answer to this be in the affirmative then the present organization 
of a board is much to be preferred to having a single minister or director- 
general of health. 

If greater executive powers are to be given to the Board, they should 
be conferred on an officer selected by the Board. 

With regard to the constitution of the Board, and especially as to the 
number of persons to compose it, it should be remembered on the one 
hand that the larger the Board the more expensive it is, but, on the other 
hand, that it is also desirable that each State should be represented in it. 

To the members of the medical profession of the United States the 
question as to whether the present National Public Health Organization 
of the country shall be preserved and improved, or be abandoned and 
broken up by Congress, is not one of mere theoretic interest in which they 
need take little concern. 

It is their duty to make themselves, at all events, sufficiently familiar 
with the subject to be able to give an intelligent opinion to their repre- 
sentatives in Congress as to what legislation is really desirable upon this 
subject at the present time, and to estimate at their true value the efforts 
which have been and will be made to induce Congress to abolish the 
National Board of Health on the plea of economy, and to transfer its 
duties to some department or person who will undertake to perform them 
more cheaply. 

There will not be the slightest difficulty in finding the person or depart- 
ment willing to undertake this, or, for that matter, any.other branch of 
Government work, even that of Congress itself, at much less than the pre- 
sent cost, but will the work be as well done? J. 8. B. 
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Art.. XV.—Lessons in Gynecology. By Wiit1am Goopett, A.M., 
M.D., Physician-in-Charge of the Preston Retreat, Professor of Clinical 
Gynecology in the University of Pennsylvania, etc. 8vo. pp. 380. 
Philadelphia: D. G. Brinton, 1879. 


Dr. GooveELt dedicates this neatly bound volume of nearly 400 pages 
to Dr. S. Weir Mitchell, “as a token of friendship and esteem.” A 
parent may give his child such name as he pleases, even though that name 
should be Beelzebub or Maud! We cannot, therefore, quarrel with Dr. 
Goodell for naming this promising child of his brain Lessons, though 
really most of these lessons would, in our opinion, be more appropriately 
called Clinical Lectures. We do not believe Lessons was selected from 
any affectation, but from sincere modesty as well as from a desire to indi- 
cate the elementary character of much of the instruction given. 

The volume contains twenty-nine lessons, but before considering any of 
these in detail, we wait for a moment to refer to the author’s style. It is 
a real pleasure to read whatever Dr. Goodell writes. In the preface to 
this volume the author states he has ‘‘aslow pen.” And yet he has at- 
tained such perfection of art in composition that this slowness of pen is not 
manifest by any artificial construction of sentences, by any stiff and con- 
strained utterances, but his words seem to flow easily, gracefully, clearly, 
like waters from a pure, exhaustless fountain. There is nothing superflu- 
ous in a sentence, no pleonasms ; and yet, on the other hand, the thought 
is never clouded by the concise expression of it; the author’s meaning is as 
clear as crystal. He is at home in other than professional fields of litera- 
ture, and occasionally brings thence some valuable ornament or striking 
illustration. Possibly we would not be far wrong in partly attributing the 
excellent style he has made for himself, to reading and study of the Bible. 
We remember seeing it stated by at least one writer upon rhetoric that the 
three volumes first in importance for the student who would acquire a good 
style are the Bible, Shakespeare, and Paradise Lost. But, from what- 
ever sources derived, with what long and weary effort attained, Dr. 
Goodell’s style is a never-failing excellence, and gives a charm to what- 
ever he writes. 

The first of the lessons is upon Gynecological Instruments. It occupies 
eight pages and illustrations are given of the author’s speculum and his 
examining table. The second lesson is upon Caruncle and other Affec- 
tions of the Female Urethra. An illustration and description of Paquelin’s 
thermo-cautery are given. The illustration is similar to that given by 
LeBlond,' but we miss several of the cauteries represented by the French 
author. 

The third lesson concerns Vesical Disorders of Women. These by their 
frequency and some by their obstinacy, vex the physician, sometimes almost 
as much as the patients, and any light shed upon their nature and treatment 
is eagerly accepted by him. Dr. Goodell’s lesson contains much valuable 
knowledge, many useful instructions. In referring to a certain variety of 
frequent and painful micturition, the author remarks—and we give the 
passage as‘an illustration of his power to say much in little, and to say it 
clearly :— 


* Traité Elementaire de Chirurgié Gynécologique, Paris, 1878. 
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‘«The bladder is hysterical, if you choose so to label it, and the motto of an 
hysterical bladder, as regards | treatment, should read, noli me tangere.’’ 


In considering the treatment of vesical calculus, he remarks :-— 


‘‘ The operation of vaginal lithotomy in the female is, however, so easy and so 
safe a one that it would, in the vast majority of cases, be far better to extract the 
stone by incision than by crushing.’’ 


We cannot accept this statement. On the contrary, we believe that it 
should run thus, in the vast majority of cases it would be far better to ex- 
tract the stone by crushing and dilatation than by incision. In the first 
place, these calculi usually consist of phosphate of lime or phosphate of 
magnesia and ammonia, are quite soft and are very easily crushed. Then 
take, for example, eleven cases of lithotrity in the practice of Civiale and 
nine in the hands of other surgeons, every one recovering, and contrast 
the result with eleven cases, as given by Hybord,’ of extraction of the 
stone through the vesico-vaginal wall, nine recovering and two dying,’ and 
surely we cannot give such unqualified indorsement of lithotomy as Dr. 
Goodell. We believe, as stated by Hybord, it ought to be reserved for 
cases where the stone is both large and hard, or is encysted, or is associ- 
ated with calcareous concretions upon the vesical wall. 

The fourth lesson is upon Fistule of the Female Genital Organs. On 
p- 44 of this lesson there is an excellent illustration, modified from Beigel, 
of these different fistule, and on p. 46, with other instruments, some five 
different knives are represented, but not one pair of scissors, though these 
are probably better and more generally used in operating than any or all 
scalpels. 

The fifth lesson, Closure of the Vulva for Incurable Vesico-vaginal Fis- 
tula; Tumours of the Vulva, contains under each topic a most interesting 
ease. The first of the cases is one where closure of the vulva with open- 
ing of the recto-vaginal wall, so that the urine could pass into this new 
reservoir, was successfully done by Dr. Goodell. He states, ‘I was em- 
boldened to recommend this step because a very analogous operation had 
succeeded in the bands of my friend Dr. W. W. Keen.” This operation, 
however, was really proposed by Da Costa Duarte in 1865, and the most 
essential point as to its feasibility had been demonstrated by Baker Brown 
in 1860. But in this matter we must go further back than either Da Costa 
Duarte or Baker Brown. In 1836,° Jobert proposed an operation the 
same as that suggested by Duarte. In 1845, Berard, in response to mem- 
bers of the Academy who suggested that the presence of urine in the vagina 
would prevent cicatrization after the operation for closure of the vulva, 
said: “Admitting that the urine by its presence tends to open up the pas- 
sage we wish to close, would it not be proper to form a new temporary 
route for it by puncturing through the rectum?” In 1851-52, Maison- 
neuve made a recto-vaginal fistula, and closed the vulva. Subsequently, 
he made a perineal fistula for the evacuation of the urine, but the patient 
had mortal phlebitis. 


* Des Calculs de la Vessie chez la Femme et les Petites Filles. By Paul Hybord, 
Paris, 1872. 

* In one of these fatal cases the vesico-vaginal opening was spontaneous, and the 
death was from pneumonia: this case, therefore, should be excluded, and the mor- 
tality would be one in ten. The cases of urethral lithotomy given by Hybord present 
a frightful mortality—twenty cases and eight deaths—one of these deaths, however, 
was from pulmonary consumption, and three months after, and excluding this, we 
have nineteen operations and seven deaths. 

* For these references I am indebted to a monograph, Du Klesis Génital. By Ana- 
tole Le Double, Paris, 1876. 
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The second case referred to in this lesson is one of enormous fatty tumour 
of the left labium—an illustration of it is given on p. 64—successfully re- 
moved by Dr. Goodell. 

The sixth and seventh lessons, upon Prevention and Cure of Laceration 
of the Perineum, present no occasion for special remark. They are both 
excellent. 

Local and Constitutional Treatment for Chronic Metritis and Endo- 
metritis is considered in the eighth lesson. In referring to intra-uterine 
applications, the author makes the following remarkable statement :— 


‘*T have come to the conclusion that he is the most successful prnecologiat 
who is the most plucky, and that, no matter how severe or how mild the treat- 
ment of uterine disorders, the percentage of accidents will be about the same.”’ 


At least the judiciousness of this statement might be questioned by some. 
We should like it to be understood that the pluck spoken of must be in- 
telligent, and is utterly different from recklessness. 

In the course of the lesson, Dr. Goodell thus tersely expresses his creed 
of uterine pathology and therapeutics :— 

‘* Since congestion is the essential basis, the punctum saliens of uterine dis- 
orders, it stands to reason that local blood-letting should be the remedy.’’ 


Excellent directions follow as to when and how to use local depletion. 
There is one injunction, however, which seems to us useless, and that is 
the stereotyped one as to plugging with cotton the os uteri in the applica- 
tion of leeches to the cervix, for in the majority of cases requiring such 
application there is an abundant secretion from the cervical glands, if not 
from the uterine cavity, which renders applying the cotton plug no easy 
matter, and at any rate is almost sure to wash it away in a few minutes. 
For some years we have not made this generally futile effort, and though 
using leeches frequently, have never had a case where the leech entered 
the uterine cavity or even attached itself to the cervical canal. 

Under the head of Constitutional Treatment some ten formule are given, 
which will, doubtless by the time these lines are in print, have been many 
times faithfully copied, and might be found on the files of numerous drug- 
stores. 

Five lessons, commencing with the ninth, are chiefly occupied with uterine 
displacements and their treatment. 

Prolapse of the Womb, whether real or hypertrophic, and its treatment 
occupies the next two lessons. It is quite evident that Dr. Goodell does 
not indorse the following declaration of Dr. Emmet: “In fact, I am 
satisfied from experience that removal of the cervix is never called for ex- 
cept in some forms of malignant disease.” He, 7. e., Dr. Goodell, refers 
to cases of ‘hypertrophic elongation of the infra-vaginal portion of the cer- 
vix,’”in which he has performed amputation, and he also presents some 
excellent illustrations from Hegar of the method of operating. ' 

The sixteenth lesson, Laceration of the Cervix Uteri, is one of the 
most valuable in the book. No writer has more graphically depicted this 
lesion, its consequences and diagnosis, or more clearly explained the method 
of operating. 


* Principles and Practice of Gynecology, p. 481. By the way does it not seem 
remarkable that New York and Philadelphia cannot agree in orthography. The one 
gives a work on Gynecology, the other on Gynecology. 

4 Jntra-vaginal seems to the reviewer a better term. And why not omit “portion of 
the’’? 
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Cancer of the Womb is the subject of the seventeenth lesson. Dr. Good- 
ell in referring to the greater frequency of cancer of the neck than of the 
- body of the womb remarks: “ The part first attacked is that which bears 
the brunt of the ‘insults’ of coition and of parturition.” Insults is excel- 
lent! It recalls Moliére’s words in Les Precieuses Ridicules, . . “a 
sedan chair is a wonderful protection against the insults of mud and bad 
weather.” But no sedan chair can protect the uterus from the insults of 
coition and parturition! On p. 188, the author makes the following just 
remarks :-— 


‘* While unprepared to range myself under the banner of the ‘ localists,’ I am 
yet sure that uterine cancer very commonly attacks women of fine physique and 
blooming health, and that, as pointed out Cruveilhier, a cancer of this organ 
is, of all cancers, the least prone to affect the system. The victims die, not so 
much from specific systemic poisoning and from transference to distant organs, 
as from septicemia, from embolism, and from the exhaustion induced by pain, 
by sleeplessness, and by the bloody or the serous fluxes. I am also further satis- 
fied that the patient of the ‘localist’ will live longer, suffer less, and stand a 
on chance of a cure than the woman who is treated with palliative measures 
only.”’ 

Dr. Goodell gives some very interesting cases where operations greatly 
retarded the progress of the disease, and others where these were followed 
by complete recovery. Similar experiences are recorded by Dr. Sims in 
a valuable paper' recently published. 

Probably what is now most needed in the clinical study of uterine cancer 
is a recognition of the malady, if possible, in its earlier if not in its earliest 
stages. ‘The vast majority of cases of this terrible disease usually come under 
the observation of the physician when it has so far advanced that an 
operation, if performed at all, is done with the mere prospect of pallia- 
tion, not with the hope of cure. Pain which in many minor ailments 
makes outcry enough, in this generally fails to warn the patient of any 
danger at a time when operative interference would be most likely to be 
followed by success. The menorrhagia or metrorrhagia which usually 
first attracts the patient’s attention, and by its persistence or profuseness 
compels her to consult her medical adviser, is a late rather than an early 
symptom of the disease. But may there not be found by a closer, more 
scrutinizing study of cases, some earlier indication of uterine disorder that 
will point to the necessity of uterine examination, and the disease then be 
detected before pains and hemorrhage have given their alarm? 

Vegetations of the Endometrium is the subject of the eighteenth lesson. 
It is one of the most valuable of the lessons, containing as it does very in- 
structive cases and excellent rules of practice. In the treatment of that 
variety of these vegetations known as endometritis hyperplastica, the 
curette is all important. Dr. G. recommends the dull wire curette of 
Thomas, or that failing, the sharp curette of Sims. We have generally 
found the curette forceps of Emmet the only instrument necessary; and, 
if a curette proper is required, we prefer that of Recamiér. 

The nineteenth lesson is devoted to Polypus of the Womb. In consid- 
ering the etiology of the disease, Dr. Goodell states: “Sterility and single 
life are pre-eminent factors in the production of these tumours,” p. 219. 
We are not sure that this statement is correct. Dr. Lever’s* assertion 


* The Treatment of Epithelioma of the Cervix Uteri. American Journal of Obstet- 
rics, July, 1879. 
® Lee on Uterine Tumours, p. 34. 
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was “that the disease was more frequent in the unmarried than in the 
married, in the proportion of seven to three.” But have his statistics 
been verified by others? Waller’s' words are that polypus sometimes 
occurs “‘ in unmarried females.” Churchill? states that it is as frequent in 
virgins as in the married. Wieland and Dubrisay,*® who consider mucous 
polypi under the head of acute and chronic metritis, remark that unsatis- 
fied venereal desire, celibacy, suppression of perspiration, or of a hemor- 
rhage, profound emotion, etc., have been regarded as causes of internal 
metritis, adding that ‘* these causes which are constantly invoked, not only 
for metritis but for many other maladies, appear to have but a trifling 
influence.” So far as sterility is concerned, is that not a consequence of 
the polypus rather than its cause? Dr. Barnes‘ remarks, ‘“ Generally, 
however, polypi prevent pregnancy.” Schroeder’ says: ‘ Sterility, due 
partly to catarrh of the uterine mucous membrane, partly to the mechani- 
cal obstruction, is the usual, if not the uniform result of polypus.” 
Dr. Goodell, in sustaining the assertion quoted, further remarks :-— 


‘*My experience is that you will find them to be more frequently the cause 
than any other factor; but why should they produce them ? you will ask. Be- 
cause the irritation of menstruation continues without any breach. Nature never 
intends that the monthly congestion should go on indefinitely, but she expects 
such interruptions as gestation and lactation usually bring. Another cause, closely 
relating to the preceding, is perverted sexual relations, which excite and irritate 
without satisfying. In short, uterine polypi and uterine vegetation start pretty 
much from the same causes.’’ 


Admitting the fact, the explanation seems quite rational; but it should 
be remembered that children sometimes have these growths, one having 
been observed in a child only two years old; what has celibacy or sterility 
to do with such cases ? 

In referring to the diagnosis between polypus and inversion of the uterus, 
the author remarks :— 

* Again, to make sure of no error in this matter, withhold all anzs- 
thetics, and tighten the loop of the écraseur very slowly. If now the 
woman complains of great pain, some portion of the womb has been 
noosed.” But given a large fibroid polypus with a short, thick pedicle, 
the tightening of the noose around such a pedicle is surely followed by 
severe pain. It is reasonable that it should be so, and we know that it is, 
from observation of such a case. 

The twentieth and twenty-first lessons are occupied with Uterine Fi- 
broids and their Treatment. 

Dr. Goodell states that from his own observations, those of Dr. For- 
dyce Barker, and the statistics of Mr. Pollock, he is “ inclined to think 
that single and multiple tumours are about equally divided.” On the 
other hand, Gallard® has stated that it is extremely rare to find but one 
tumour. 

We pass on to the twenty-second lesson entitled, ‘“‘ Spaying for Fibroid 
Tumour of the Womb, and for other Disorders of Menstrual Life.”- As 
to the term used, Dr. Goodell remarks, after alluding to the just criticism 
of the words normal ovariotomy, ‘Now, since it is important to distinguish 


* Lectures on the Functions and Diseases of the Womb. 

* Diseases of Women. 

* French Translation of Dr. Churchill’s Diseases of Women. 

* Clinical History of the Medical and Surgical Diseases of Women. 
* Diseases of the Female Sexual Organs. 

* Legons Cliniques sur les Maladies des Femmes, Paris, 1873. 
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this operation from that of ovariotomy proper, and since it is not easy to 
define, except by circumlocution, I shall call it spaying—a term which as 
technically defines the character of the operation as castration defines 
the analogous operation in the male.” 

The criticism generally made upon this selection is that the word is in 
common use for an operation upon certain inferior animals, and carries 
with it repulsive associations. The ‘“ Conj’rer” in Hudibras, 


ve With the moon was more familiar 
Than e’er was almanack well-willer.’”’ 


And, from this familiarity, knew, among other things, 


‘* When sows and bitches may be spay’d, 
And in what sign best cider’s made.”’ 

Heifers, too, are nowadays frequently the subjects of the spayer’s art. 
Ought we not to have some better word, or even prefer a circumlocution, for 
the operation upon women? Spaying smells of the cow-stable, of the kennel, 
and the pig-pen. Furthermore, the purpose of spaying inferior animals 
(we refer now only to sows and heifers) is to make them fatten more 
readily and thus fit them for market: the term is, therefore, suggestive of 
the slaughter-house and of the shambles. 

Finally, spay is not such a legitimate possessor of its present domain 
that it is entitled to any addition of territory ; indeed, it has no hereditary 
right to that which it now holds. It has come to us from the Latin spado, 
which means' “a gelding, whether horse or man.” Upon referring to 
Tacitus and Juvenal, it will be found that each of these authors makes it 
the equivalent of eunuch. In the first of Juvenal’s satires these words 
occur 

Cum tener uxorem ducat spado.* 


Tener spado can mean nothing else but soft eunuch. 

But, going a little further in this philological excursion, spado came 
from the Greek ox&8av, plural, oxddovres, which is defined’ as “‘an eunuch.” 
Nevertheless, Aristotle draws a distinction between the eunuch and the 
spado. The following‘ is a Latin translation of his reference to the sub- 
ject—a Latin translation because easier to write and easier to read than 
the Greek. ‘Qua re differt spado ab eunucho? Quod eunuchum quidem 
adolescentuli etate testibus privarunt, spadonem vero provecta jam ztate.” 
So then, the spado and the eunuch only differed in the time at which they 
were deprived of their testicles. A reference will be found in the Scholia 
Greca in Aristophanem to ondédwv in which this distinction is not recog- 
nized. We might prolong this excursion, but enough has been adduced 
to show that to apply the term spaying to removal of the ovaries of any 
animal is purely arbitrary, and is an utter perversion of the word so far 
as its etymological history and early application are concerned. 

We hope Dr. Goodell will abandon the use of the word in future edi- 
tions, else spay and antispay may become the strophe and antistrophe of 
bock and of criticism. 

The distinguished gentleman who originated the operation, Dr. Robert 


* Ainsworth’s Dictionary. 

* The reason for this unique selection is given in the sixth Satire: Some women ever 
take delight in unmanly eunuchs, and soft kisses, and the loss of all hope of beards 
that precludes the necessity of abortives. Yet the summit of their pleasure is when this 
operation has been performed in the heat and prime of manhood, and the only loss 
sustained is that the surgeon, Heliodorus, cheats the barber of his fees. 

* Liddell and Scott. * Problematum Ineditorum, Section xi. 
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Battey, in terming it normal ovariotomy, selected a name which satisfied 
neither himself nor the profession. If this be normal ovariotomy what is 
abnormal ovariotomy? If the word normal be, by a somewhat arbitrary 
extension of the term, and by use made synonymous with healthy or sound, 
and describe the condition of the ovaries, it states what was proved untrue 
in many of the cases in which the operation has been performed. And 
then can there be normal surgical operations, when such operations are a 
confession of the impotence of medical therapeutics? Better than spaying 
or normal ovariotomy a circumlocution ; or else as the condition induced by 
the operation is agenesia,' we may call the operation agenesic ovariotomy. 
If objection be made to agenesia as not being the primary condition sought 
and induced by the operation, certainly amenia is, and the operation might 
be called amenic ovariotomy. Professor Simpson, in his successful case 
reported in the British Medical Journal, May, 1879, describes it under the 
title of double odphorectomy. 

But turning from nominal discussion let us come to the reality. 

Dr. Goodell refers to the causes for which Dr. Battey’s operation has 
generally been performed, and its uncertainty in some cases as a therapeu- 
tic measure, adding :— 


‘¢ But about fibroid tumours of the womb there can be no doubt. The relation 
here between cause and effect is unmistakable. Their growth and morbid effects 
are notably increased at each mofthly flux, and notably lessened after the climac- 
teric. In but few other pelvic disorders can we so positively single out the ova- 
ries as the hurtful organ.’’ 


This is the foundation upon which he rests the argument for removal of 
the ovaries in cases of uterine fibroids attended with exhausting hemor- 
rhages, when vaginal enucleation is impossible, contrasting the ovariotomy 
with hysterotomy or enucleation by gastrotomy. He even goes so far as 
to say after quoting West’s statistics, twenty-eight cases of enucleation 
with fourteen deaths: ‘‘In view of these facts, 1 am by no means sure 
that when the question comes to lie between the removal of the ovaries, 
and the enucleation of a fibroid imprisoned by an undilated os uteri, the 
former will not be the operation of the future.” The statistics of Pozzi? 
are more recent and present much more favourable results of enucleation, 
than do those of Dr. West. Pozzi gives but sixteen deaths in sixty-four 
cases. And it is remarkable that this is just the percentage of mortality 
in removal of the ovaries for uterine fibroids, twelve cases and three deaths. 
But, again as illustrating the differences of statistical results, showing how 
figures, though according to popular judgment they cannot lie, may contra- 
dict each other, Dr. Goodell says, ‘‘ Yet it is a curious fact, established 
by Englisch,’ that of the cases in which extirpation of a healthy irreducible 
ovary was performed for hernia of that organ, one-half died of sub-peri- 
toneal inflammation and its results.”* Now on the other hand, Puech’s 
statistics, later and larger, reduce this mortality almost as low as one- 
third—six deaths in seventeen operations. 

However, Dr. Goodell presents a strong argument in favour of what we 
venture to call agenesic ovariotomy in certain cases of uterine fibroids. He 
gives a table showing all the cases of removal of the ovaries, not merely 


* Thomas’s ep cey Dictionary, has nn in the word: there is no good reason for 
the second n. The New Sydenham iety’s Lexicon gives the word as above. 


® De la Valeur de l’Hystérotomie dans le Traitement des Tumeurs Fibreuses de 
l’Uterus, Paris, 1875. 

* Sydenham Year Book, 1871-2. 

* Annales de Gynécologie, June, 1879. Recherches sur les Hernies de 1’Ovaire. 
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for fibroids, the method of operating, whether abdominal or vaginal, and the 
results. These statistics show the vaginal operation to be the safer one, 
thus contradicting the statement of Koeberlé,' that preference should by all 
means be given to the abdominal, and the same view as that of Koeberlé 
is also taken by Professor Simpson in the paper referred to a moment 
since. 

Ovariotomy, abdominal and vaginal, is considered in the twenty-fourth 
and in the twenty-fifth lessons. The lessons are excellent, but we have no 
time for special remarks upon the topics presented in them. 

The twenty-sixth lesson is entitled, Nerve-Tire and Womb-Ills, or the 
Relation of Neurasthenia to Diseases of the Womb. This long title sug- 
gests to the reviewer Pascal’s thought in regard to Cleopatra’s nose. Now 
if the title had been shorter, the lesson would be quite changed. Nerve 
Tire and Womb-IIls has just the least flavour of sensationalism, though of 
course Dr. Goodell had no such thought. He has done wisely in omitting 
these objectionable words in the third volume of the Transactions of the 
American Gynecological Society where this lesson appears as the Presi- 
dential Address delivered by him before the Society. The profession are 
already quite familiar through medical journals and through the Trans- 
actions with this excellent paper. 

The twenty-seventh lesson gives Some Practical Hints for the Preven- 
tion of Uterine Disorders. This lesson contains a good many condensed 
aphorisms which will meet with the general approval of doctors; if they do 
not so much the worse for the doctors and their patients. 

On p. 350 Dr. Goodell remarks :— 


‘Since labour is in general a strictly physiological process, there can be no 
sound reason why a woman should not sit up in bed or even slip into a chair 
whenever she feels so disposed. These are not idle phrases, but the conclusions 
of a long and well-sifted experience. Such movements excite the womb to con- 
traction, and empty it and the vagina of putrid lochia which may be incarcerated 
by a clot or by the swollen condition of the soft parts.”’ 


This seems almost like an echo of the teaching of Dr. Samuel Bard, 
the first American author of a work on obstetrics.’ Seventy years ago 
this distinguished teacher said: ‘After one or two days women should 
rise from their beds and sit up for a longer or shorter time every day, ac- 
cording to their strength and inclination.” . . . . ‘The lochia re- 
quire no other attention than sitting up a short time every day to promote 
their evacuation.” 

We do not quite agree with Dr. Goodell in crediting the obstetric binder 
with being ‘a factor in the production of female complaints,” nor are we 
content with such doubtful commendation, “ the binder may be useful for 
the first four-and-twenty or forty-eight hours after labour.” 

How we wish every teacher and every mother would read and ponder 
the remarks pp. 353-4 supra, “too much brain-work, too little house- 
work !” 

‘“‘ The Relation which faulty Closet Accommodations bear to the Dis- 
eases of Women” is considered in the twenty-eighth lesson. The import- 
ance of this subject is not exaggerated, and the picture that Dr. Goodell 


* Nouveau Dictionnaire de Médecine et de Chirurgie Pratiques, vol. xxv. 

® Si le nez de Cléopftre efit été plus court, toute la face de la terre aurait changée. 

* The first edition of Dr. Bard’s Compendium of Midwifery was published in 1808, 
the fourth and last in 1817. 
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draws of such imperfect accommodations is wonderfully true. We have 
all seen, and alas too often, just such places as he describes. 

The final lesson is upon “‘ The Sexual Relations as Causes of Uterine 
Disorders.” Love, courtship, long engagements, the coramon social 
amusements of the youth of each sex, and the honey-moon journey are 
briefly alluded to, while the most of the lesson is occupied with conjugal 
onanism. 

In reference to two of the topics we make the following extracts :— 


‘* Long engagements, by keeping up a wearing nervous erethism, are not only 
recognized but even classified by alienists as one of the causes of insanity in 
women. Much more frequently the nervous exaltation is spent on the reproduc- 
tive organs, for this follows an awakening of sense, which is not, as in man, ap- 
peased by the distraction of business pursuits. Uterine disease from this source 
any nproren physician will over and over again see. . . . . . If the 
caresses of lovers are pen to good health, every like relation between the 
sexes must be exposed to like dangers. In too many rural districts, and in the 
lower classes of citizens, such license is tolerated in the social intercourse between 
the youth of each sex as must be destructive to good health and to good morals. 
- + +. Young people are left too much to themselves, and thrown too much 
together. These social gatherings are too rarely presided over by their mothers 
or their seniors. As a very natural consequence their games become coarse, 
their forfeits immodest, and little by little this freedom from restraint is liable 
finally to degenerate into such gross familiarities as would be improper between 
even affianced lovers. An unnatural sexual excitement is thus ton up, which 
must do physical harm.’’ 


We do not fully accept these conclusions of our author. For example, 
the injurious influence of long engagements upon female health is to be 
explained in the majority of cases, in our opinion, by psychical rather 
than physical causes. The long engagement exists from the youth of one 
or the other party, from the opposition of friends, from occasional estrange- 
ments, lovers’ quarrels, from fickleness, hesitation, from an uncompleted 
professional education, or from the poverty of the man, ete. The uncer- 
tainty, the delay, the anxiety, the hope deferred making the heart sick, 
the seclusion from general society which occurs on the lady’s part in many 
cases under such circumstances better explain, we fully believe, the ill- 
health that may result than primary affection of the sexual system, ‘ any 
nervous exaltation spent upon the reproductive organs.” From Tennyson 
we have learned— 

‘*Woman is the lesser man, and all thy passions, matched with mine, 
Are as moonlight unto sunlight, and as water unto wine.” 

The stream of her love for man rises higher, flows with a purer current 
than from any conscious sexual desire. She seeks not, but she is sought, 
when sexual intercourse occurs it is by submission, not by solicitation on 
her part ; yea when she falls a victim to the betrayer it is because of the 
mighty passion of love, giving her very self to the one she trusts, and by 
no insane rapture of animal desire. It is recorded by Moreau’ that this 
was the subject of a thesis sustained in the schools of Paris: Zst-ne 
Semina viro salacior ? The author of the thesis maintained the affirmative, 
and a part of his argument is given by Moreau. We have not so learned 
the womanly nature; we do not thus read woman’s character. We firmly 
believe that one of the most imperious passions in man’s breast, has small 
space in woman’s heart, this passion with her in contrast with that of 


* Histoire Naturelle de la Femme, Paris, 1803. 
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man is as moonlight unto sunlight, and as water unto wine. Moreover, 
our faith is that were young men so to regard woman, female virtue would 
less often be assailed, licentiousness diminished, and they would enter upon 
married life, mindful in spirit at least, of the injunction of Jeremy Taylor, 
‘* Marriage is a provision for supply of the natural necessities of the body, 
not for the artificial and procured appetites of the mind.” These “ pro- 
cured appetites of the mind,” how they lord it over feeble conscience and 
halting will, and make many a sad wife little better than a prostitute save 
in name! And those who thus sin are often men who have led conti- 
nent lives. The learned Bayle in referring to Abelard and Heloise re- 
marks, ‘‘ A man who has lived chastely is more apt to fall into excess 
with his wife than a debauchee.” 

To return, Dr. Goodell in referring to the honeymoon, advises against 
sexual excess. But O, wise teacher, tell your pupils, tell the profession, 
where lie the boundaries of moderation, where excess begins. While no 
positive rules may be given, at least they may be approximated, and their 
inculeation will do a world of good. 

In the discussion of “ conjugal onanism,” the author with a master’s 
hand lays bare one of the deepest, foulest ulcers of the age. He shows 
how injurious such a course is to the health of women especially. ‘ Should 
I marry ?”’ said a shallow youth to the great Dr. Johnson. ‘ Marry, sir? 
No sir! People marry to propagate, and you would propagate ignorance.” 
Alas ! people marry who propagate something more than ignorance, propa- 
gate foul and fatal diseases. Others marry not to propagate, and if a child 
comes it is an accident. How shall one or the other sin be corrected? 
Alas, for our groaning humanity, groaning in such depths of physical and 
moral evil! Thanks for the brave words Dr. Goodell has spoken so elo- 
quently, words of rebuke, words of instruction and of warning. They 
will be helpful to the physician and to the philanthropist in hearty endea- 
vours to correct one of the deep-seated evils of the day, a perpetual foun- 
tain of other evils. 

But we must take leave of this admirable book, thanking its gifted author 
for what he has done, and expressing an earnest hope that the ‘ Lessons” 
may soon grow into a complete treatise on diseases of women. _ T. P. 


Art. XVI.—La Trépanation Guidée par les Localisations Cérébrales. 
Par le Dr. Just Lucas-CHampionni&reE, Chirurgien des Hépitaux de 
Paris, Membre de la Sociéte de Chirurgie. 8vo., pp. 150. Paris: 
Delahaye & Co., 1878. 

Trephining Guided by Cerebral Localization. By Dr. Just Lucas- 
CHAMPIONNIERE. 


Tue author of this work, M. Lucas-Championniére, is well and favour- 
ably known to readers of current French literature. His local rank and 
authority are indicated by his titles, and he has made himself by his prac- 
tice and publications a quasi-official exponent of Mr. Lister’s antiseptic 
theory in France. He has shown in many ways that he possesses the 
thorough professional education which so distinguishes the French, com- 
bined in a manner as rare as it is valuable with an ability to think accu- 
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rately for himself, unhampered by the chains of tradition that have weighed 
down so many of his colleagues. His report in 1875 of a case of mono- 
plegia following the receipt of a blow upon the head, successfully treated 
by trephining, together with his hearty acceptance of the new ideas con- 
cerning motor centres in the brain, provoked much discussion in the socie- 
ties and journals, and brought him prominently forward as a defender of 
the principle of the more frequent use of the trephine generally, and espe- 
cially under circumstances when the only guide to its point of application 
is furnished by these physiological data. The theory has met with much 
opposition, notably in a report made by Prof. Gosselin to the Académie 
de Médecine, 3d April, 1877, upon two cases of trephining; and the 
pamphlet now before us is a formal presentation of the arguments in its 
favour and the answers to objections. 

The argument is divided naturally into two parts; the first dealing with 
the advantages and the risks of the use of the trephine in general, and the 
second with the question of the sufficiency of limited paralysis as an indi- 
cation of injury to a definite portion of the cortex of the brain, and of the 
value of trephining in the treatment of such an injury. 

The use of the trephine in modern surgery is, as a rule, rare, and its 
results have been, apparently, so deplorable that the surgical records of 
this century and the teachings of modern surgeons are a formidable ob- 
stacle to an advocate of the use of this instrument. It is not surprising, 
then, that M. Lucas-Championniére formally rejects these records almost 
entirely, charging the fatality not upon the operation, but upon the acci- 
dents that necessitated it, and especially upon the delay in performing it, 
and draws the material for this part of his argument largely from sources 
that have hitherto been exploited only by the anthropologists. In no 
other instance, we believe, has the prehistoric man furnished any contri- 
bution to surgery, and it was hardly to be expected that his scanty, long- 
neglected remains would be called upon to show that in his estimate of 
some things he was more correct than his highly self-respecting, intellec- 
tually evolutionized descendant. But such seems, nevertheless, to be the 
case. The cave dweller of the neolithic age trephined his fellows fre- 
quently, and saw them recover. Of his reasons for doing it we are not so 
certain, for here we have to depend upon that use of the imagination 
which, although dignified with the epithet scientific by the philosopher 
who practises it, is hotly condemned by him as fanciful and sentimental 
when employed by his opponent. 

The facts are as follows: A number of prehistoric skulls have been 
found, from which a disk of bone has been removed during the life of the 
individual by drilling a circle of holes around it with a sharp-pointed 
stone. In some cases the condition of the sutures and the character of the 
subsequent development of the skull indicate that the individual underwent 
the operation in childhood. Other skulls are found showing much larger, 
regular losses of substance produced after death. Fragments of bone, one 
side of which evidently formed part of the border of a hole left by trephin- 
ing, are found suspended upon necklaces or lying within other skulls of 
which they originally formed no part. The explanation offered by such 
men as Prof. Broca, Pruniéres, De Baye, and De Mortillet, and supported 
by more modern facts to be mentioned in a moment, is that the operation 
had a religious character, either as a rite of initiation into the priesthood, 
or by conferring a reputation for sanctity upon the survivor, especially if, 
as is not unlikely, he was a child afflicted with epilepsy or convulsions. 
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These are diseases which have always inspired a sentiment of dread, and, 
as some of their names show—divinus morbus, deifica lues, morbus sacer— 
have been thought to have a peculiarly divine or sacred origin. Frag- 
ments of the skull of such an individual might be worn as amulets after 
his death or placed within the skulls of the recently dead as a viaticum. 
The author’s speculation that the tonsure of the Roman priesthood is a sur- 
vival of this practice is ingenious, but foreign to the present purpose. 

Corroborative testimony is furnished by various savage tribes now ex- 
isting in different parts of the world. South Sea Islanders trephine with 
a piece of glass for the relief of headache, neuralgia, and vertigo. Hay- 
tians and Mexicans do the same, and especially for fractures of the skull. 
Among the fierce Kabyles of Algeria trephining is practised for the 
slightest injuries, and sometimes even without any apparent reason; the 
operators are native physicians, invested with a sacred character by reason 
of their performance of the operation; the instruments even are considered 
sacred and cannot be bought, they are handed down from generation to 
generation with the exclusive right to their use. Many of the Kabyles, 
often the operators themselves, have undergone the operation several times ; 
they consider its danger slight and submit themselves to it coolly and at 
all ages. 

The argument thus begun, that trephining is not in itself a dangerous 
operation, is carried on by a citation of facts and opinions to show that 
while trephining was so rarely employed in England, France, and espe- 
cially in Germany, during the first half of this century that it might be 
said to have been practically abandoned, yet many of the best surgeons 
publicly maintained its propriety on theoretical grounds. By its limitation 
to the most severe cases, and especially by the delay in practising it, its 
recorded mortality rose above that of non-intervention, and increased, if 
possible, its disrepute. In the United States it was in more general use, 
and during our Rebellion it was performed 229 times, with 101 recoveries, 
126 deaths, and 2 unknown. A singular exception to this general rejec- 
tion of the trephine is furnished by the practice among the miners in Corn- 
wall, where fractures of the skull are frequent, and it is the rule to trephine 
immediately, the operation being always expected and even insisted upon 
by the patient or his friends. A Dr. Michel reports that during his ap- 
prenticeship in this district a week rarely passed without one of these 
operations, and sometimes as many as three were performed in a single 
day at the surgeon’s office, the patients returning afterwards to their homes. 
One surgeon had sixty-four disks removed by himself, and another reported 
that while a student in his father’s office he had seen him operate forty or 
fifty times. Mr. Robert Hudson, who published these facts in the British 
Medical Journal, July, 1877, says the patients as a rule recovered, and he 
attributes the success to the purity of the air and the early performance of 
the operation, comparing it in this respect to kelotomy. 

The final argument is of course drawn from the success of antiseptic 
surgery, and it is claimed that the immunity conferred by Mr. Lister’s 
method upon the gravest operations will be extended also to the removal 
of a portion of the cranium or the simple exposure of the dura mater. 
A few successful cases are mentioned in support of the claim, among them 
one in which Mr. Lister opened the longitudinal sinus, and arrested the 
“ terrible bleeding” from it by plugging the opening with a bunch of cat- 
gut ligatures. 

The second branch of the subject, dealing with the surgical uses to be 
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made of the theory of motor centres in the brain, possesses a more novel 
interest. Briefly stated, the theory is that in the cortex of the brain, with- 
in a region lying under the anterior half of either parietal bone, are to be 
found distinct areas from which proceed the impulses that excite move- 
ments in different groups of muscles on the opposite side of the body. 
When any one of these areas is irritated the corresponding muscles are 
convulsed; when it is crushed or compressed the muscles are paralyzed. 
The surgical inference is the converse of the last statement; paralysis 
limited to one or more groups of muscles indicates a lesion of a corre- 
sponding limited area of the surface of the brain; and the therapeutical 
rule sought to be established is that under such circumstances the trephine 
should be applied over this area for the removal of the cause, whether it 
be a collection of pus, a clot of blood, or a depressed fragment of bone. 

Our knowledge of special centres in the brain is a recent acquisition. 
The first contribution to the subject was made by Broca about ten years 
ago in locating the centre for articulate speech at the posterior extremity 
of the third frontal convolution on the left side. Since then, Ferrier in 
England, Fritsch and Hitzig in Germany, and Charcot and Pitres in 
France, by experiments upon animals and observations upon men, have 
established, with only slight disagreements, centres for the action of all the 
larger groups of muscle. Some physiologists, prominent among whom is 
Brown-Séquard, have denied the accuracy of these assertions, and claimed 
that all movements produced experimentally by electrization of the surface 
of the brain are due to the action of the currents upon its base. We cannot 
undertake to examine all the arguments urged in support of, and in oppo- 
sition to, the theory, but the answer to this objection, which is a serious 
one because it attacks the accuracy of the experiments upon which the 
theory is founded, must be stated. It is this: electrization of given points 
on the surface always excites movements in the same muscles; if this 
action were due to diffusion of the currents to the base of the brain it 
would not always be the same, for the very idea of diffusion precludes 
limitation of the effect, and the electrization which causes movements in 
the arm to-day would cause movements in the leg or the face to-morrow. 
The hypothesis of an unknown motor centre at the base is more difficult 
to accept in explanation of these experiments than that of localized centres 
on the surface, for which it is offered as a substitute. Moreover, the 
clinical facts are not affected by this objection. 

The centre for articulate speech is situated, as we have said, at the 
posterior extremity of the third frontal convolution, just above the ante- 
rior extremity of the fissure of Sylvius. The motor centres lie on either 
side of the fissure of Rolando, which runs from the centre of speech back- 
ward and upward towards a point on the median line about two inches 
behind the site of the anterior fontanelle. The centres for sight and hear- 
ing lie behind and below the others, about the posterior end of the fissure 
of Sylvius. The centres are distributed in the following order, beginning 
at the upper end of the fissure of Rolando: Ist, the centre for the lower 
limb; 2d, centre for the arm (middle third of the adjoining convolutions) ; 
3d, centre for the face (lower third). The differentiation has been carried 
much further, and special centres found for smaller groups and even for 
individual muscles, but the above is all that is required from the surgical 
standpoint. 

The next thing is to establish a rule for tracing upon the scalp a line 
that will correspond with sufficient accuracy to the fissure of Rolando 
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about which all these centres lie. It is not necessary that this line, the 
‘‘ Rolandic line” as it is called, should represent the position of the fissure 
with mathematical exactness, for the diameter of the crown of the tre- 
phine is sufficient to correct any inconsiderable departure from the exact 
point sought. It is much more desirable to have a method that can be 
used promptly and readily with sufficient accuracy. The relations of the 
upper end of the fissure to the bregma, or point of intersection of the 
sagittal and coronal sutures, are very constant. ‘The two points are distant 
from each other about two inches along the median line. It is, therefore, 
only necessary to find the bregma and measure 2} inches (55 millimetres) 
backward from it to determine one of the two points between which the 
line is to be drawn. The bregma is situated at the intersection of the 
sagittal suture and a vertical plane passing through the external auditory 
meatus on each side when the head is erect, and may, therefore, be found 
by drawing a tape line across the crown in this plane from one ear to the 
other. This method is liable to a slight error, on account of the difficulty 
of determining the position of the vertical plane, especially when the 
patient is recumbent, but with care the error is unlikely to amount to more 
than a quarter of an inch. 

When time allows, M. Lucas-Championniére recommends a simple 
instrument employed by the craniologists to determine the position of the 
bregma. It consists of two narrow strips of steel united at a right angle. 
It is asserted that if the point at which the strips are joined is placed at 
the auditory meatus, the horizontal strip carried across the upper lip close 
against the nose, and the vertical one bent over the vertex, the latter will 
lie upon the bregma. In a number of experiments made to determine the 
accuracy of this method, we have found that while it indicates the position 
of the bregma correctly in some cases, it more frequently passes in front 
of it, sometimes even more than an inch. The assumption upon which 
the method is based, that the auriculo-bregmatic and auriculo-nasal planes 
are always at right angles to each other, is incorrect. We should, there- 
fore, reject this method and trust to the first, the error of which cannot be 
great. Moreover, as it is situated at one end of the line it is diminished 
at all other points by the convergence of the true and false lines in their 
course downwards and upwards. 

The point at which the line ends below and in front is found by taking 
a point on the posterior edge of the external angular process of the frontal 
bone, a little below the level of the upper margin of the orbit, and draw- 
ing a line directly backwards from it (the head supposed to be erect) for 
the distance of 2¢ inches (7 centimetres), and then a second line from 
the posterior end of the first 1} inches (3 centimetres) directly upwards. 
The upper end of the second line marks the point sought. 

The motor area is in the form of a parallelogram an inch wide, traversed 
centrally by the Rolandic line, and stopping half an inch short of the 
sagittal suture. The centre for articulate speech lies at its lower anterior 
angle, or a little below and in front of it.. Three applications of a tre- 
phine of ordinary size within this region will expose it to thorough ex- 
amination, and it is not probable with a distinct, well limited paralysis, 
that more than one application would be required to disclose the lesion. 

Paralysis of, or convulsions limited to, one lower extremity would require 
the trephine to be applied at the upper end of the motor region on the 
opposite side of the head; paralysis of the arm, at the middle third; 
paralysis of the face, at the lower third or at a point a little in front of it. 
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In simple aphasia a point should be chosen below and in front of the lower 
end of the line. In combinations of these paralyses the trephine should of 
course be placed at points intermediate to the respective centres. 

In his collection of clinical facts to support these doctrines M. Lucas- 
Championniére has limited himself to the presentation of a few typical 
cases, including his own, and to an examination of 173 cases of paralysis 
following gunshot wounds of the skull recorded in the Surgical History of 
the War of the Rebellion, in 139 of which the parietal bone was the one 
imvolved. A typical case, to be useful for this purpose, must be one in 
which the traumatism is limited to the cranium and followed immediately 
by paralysis, and it is desirable also that the paralysis should be a mono- 
plegia, for an extensive lesion, penetrating wound, etc., is less demonstra- 
tive. Convulsions, too, being phenomena of irritation, may be due to 
injury received at a certain distance from the irritated nerve centre; and 
secondary or tardy paralysis, being the result of later inflammatory pro- 
cesses, is open to the same objection. 

It seldom happens in recorded cases that the seat of the lesion is 
described with sufficient detail to determine the exact position of an indi- 
vidual centre, but they furnish abundant testimony to the existence of a 
motor area for the opposite side of the body under the anterior half of 
each parietal bone. The author’s own case is so complete an example of 
the correspondence between a localized injury and a localized group of 
symptoms, and of the principles of surgical interference guided by the new 
theory, that a brief account of it will be useful as an illustration. 

The patient, a man 26 years old, was found insensible in the street and 
brought to the hospital on the night of the 15th Nov., 1874. On exami- 
nation the next morning he was found in a condition of stupor, from which 
he could be but slightly roused ; sensibility was preserved everywhere, 
but there was partial paralysis of motion in the right arm. The only 
lesion to be found was a slight superficial cut half an inch long over the 
left parietal eminence. Respiration slow and regular, pulse “ calm.” He 
remained in this condition until the 19th, when he was seen for the first 
time by M. Lucas-Championniére, who then took charge of the service. 
He was entirely unable to swallow, and was nourished by enemata. The 
left side of the head was shaved and another careful examination made. 
The wound had united and was perfectly dry, with no swelling about it, 
and apparently no tenderness on pressure. No fracture could be detected. 
There was ecchymosis in the eyelids and under the ocular conjunctiva ; no 
escape of blood or serum from the ear. On the evening of the 20th the 
patient made a few convulsive movements, and on the morning of the 21st 
his stupor had increased, and convulsions occurred frequently with con- 
siderable violence, involving all parts of the body except the right fore- 
arm and hand. During the following night the convulsions became almost 
continuous, and the next morning his condition was decidedly worse ; 
pulse 70 to 80 and very small, respiration laboured, temperature 964°, 
head thrown back and agitated from side to side, convulsions very frequent, 
lips cyanosed and covered with froth. 

Suspecting a fracture of the inner table, M. Lucas-Championniére 
decided to trephine immediately at the seat of the wound. After the bone 
had been exposed and the periosteum raised a fine fissure was seen at the 
anterior angle of the incision running forward. The incision was extended 
a considerable distance in the same direction, and disclosed a fracture 
situated above and in front of the ear. There was but slight depression, 
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and the fragments were tightly wedged together. The trephine was 
applied, and the fragments removed with some difficulty, one splinter 
extending under the edge of the opening. The dura mater was bruised 
but not torn, and pulsation could be seen through it. The wound was 
thoroughly washed with carbolized water, and covered with antiseptic 
dressings. 

Five hours after the operation the patient was still somnolent, but had 
had no convulsive attacks, and had swallowed some liquids. His tem- 
perature had risen to 974°. The next day he was less somnolent, opened 
his eyes when spoken to, and swallowed easily, but had a slight convulsion 
in the afternoon. On the 25th the stupor had disappeared, and it was 
found that the patient was unable to speak. On the 26th he recovered the 
use of his right arm, and on the 27th he sat up in bed. From this time on 
he improved steadily, but remained unable to speak until the 6th Decem- 
ber, when he uttered the words owt and non distinctly. ®By the end of the 
month he was able to help in the wards, to read again, and to write. 

Some points of the case require a word of comment. The paralysis was 
immediate, and the direct consequence of the depression of the bone. The 
convulsions began on the fifth day, and were due to the spread of an inflam- 
matory process set up by the traumatism. The removal of the fragments 
arrested this process immediately, but more time was required to restore 
the integrity of the centres of speech and of the muscles of the right arm 
which had suffered the consequences not only of the direct injury but also 
of the local irritation maintained for more than seven days by the presence 
of the fragments. It seems probable that, if the fragments had been re- 
moved immediately after the receipt of the injury, the recovery would have 
been more rapid. 

The fracture, as was proved by many subsequent measurements, was 
situated at the middle and lower portions of the Rolandic line, at a con- 
siderable distance in front of the small scalp wound. The surgeon, noi 
being in possession of the more recently-discovered facts. concerning cere- 
bral localization, proceeded to trephine at the seat of the only apparent 
lesion, and was led to the right spot by the fortunate discovery of a fissure. 
Had he been aware of a motor centre for the arm (the stupor of the patient 
prevented recognition of the aphasia) it is possible that a careful examina- 
tion of the corresponding point on the surface might have enabled him to 
detect the fracture through the scalp; and even if a surgeon should hesi- 
tate to trephine with nothing but a limited paralysis to guide him, he 
might well feel justified in making an exploratory incision at the indicated 
point in search of a fissure or other evidence that would be more convincing. 

The theory has certainly done something for the art of surgery; it has 
at least indicated the points at which search must be made for a hidden 
lesion. Suppose a case somewhat like the above: a man is picked up in 
the street insensible, with paralysis of one extremity. Instead of having 
to explore the whole cranium the surgeon directs his attention at once to 
the anterior half of the parietal bone on the opposite side, and examines it 
in a manner and with a minuteness he could not well employ if the area 
to be examined were much larger. Or suppose that in a case of scalp 
wound with suspected fracture of the inner table, the trephine has been 
applied at the wound and nothing has been found ; the doctrine of motor 
centres will then indicate the direction in which the opening should be en- 
larged. 

The author has considered it necessary to go beyond the limited ques- 
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tion of trephining guided by the facts of cerebral localizations, and point 
out the indications for the use of the trephine under a variety of circum- 
stances, some of which we may briefly mention, premising that his argu- 
ments are based upon the supposition that the antiseptic method will 
always be employed. 

In a case of depressed fracture with absence of cerebral symptoms he 
would trephine immediately, or at the appearance of the first symptom ; 
he certainly would not wait until the symptoms became serious. 

In compound fracture without depression he would not interfere unless, 
or until, there should be coma, paralysis, convulsions, or fever with or 
without delirium. 

Coma is not in itself an indication, for it may be merely a symptom of 
concussion ; but it is an indication when associated with other symptoms, 
and especially with depression. It certainly is not a contraindication. 

Paralysis is the best indication. It may be immediate or secondary, 
and its value is greater in the former than in the latter case, for primary, 
immediate paralysis indicates an existing permanent lesion of the brain, 
while secondary paralysis may be due to an inflammatory condition of the 
meninges or brain, possibly capable of spontaneous recovery. Moreover, 
it indicates the seat of the lesion less precisely, for a larger area is always 
involved. In primary paralysis the lesion of the brain is situated at the 
fracture ; in secondary paralysis it may be at some distance from it. The 
rule, therefore, would be in a case of primary paralysis to trephine imme- 
diately at the seat of the fracture with the object of removing depressed 
bone or a blood-clot ; and in secondary paralysis to trepaine after the para- 
lysis has lasted a day or two, or immediately if it is associated with gene- 
ral or partial convulsions, with the view of evacuating a collection of pus. 
If the application at the seat of the fracture does not yield the expected 
results, trephine a second time over the motor centre corresponding to the 
paralyzed muscles. 

Convulsions, in themselves, are an indication only when they are local- 
ized and persistent, and especially if they alternate with paralysis of the 
same muscles. 

In a case of suspected fracture of the inner table he considers the tre- 
phine rigorously indicated on the occurrence of the firat serious symptom, 
especially a paralysis ; and its point of application should be selected ac- 
cording to the theory of motor centres. The indication is the same whether 
the symptoms are primary or secondary, but in the latter case the opera- 
tor should be prepared to make a larger opening and to incise the dura 
mater. L. A. S. 
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ANALYTICAL AND BIBLIOGRAPHICAL NOTICES. 


Art. XVII.—Guy’s Hospital Reports. Edited by H. G. Howse, M.S., and 
Freperick Tayitor, M.D. Third Series. Vol. XXIV. 8vo. pp. xx., 
498. London: J. & A. Churchill, 1879. 


Aways a welcome visitor, the Report of Guy’s Hospital for 1879 is not un- 
worthy of its predecessors. It contains twenty papers, of which we will first 
notice those of surgical interest. 

Mr. Tuomas Bryant opens the volume with a paper of no little importance, 
On the Value of Operative Interference in the Treatment of Inflammation of 
Bone, being Part IV. of his Reports on Operative Surgery in former volumes. 
He gives twelve cases pertaining strictly to the subject, and illustrating the value 
of free and early incisions in periostitis and endostitis, resulting generally in 
speedy relief without necrosis ; and also the value of drilling and trephining bone, 
the subject of chronic inflammation or of suppuration. That we often forget the 
analogy between the hard and the soft tissues in the various inflammatory pro- 
cesses is only too true, and he who would make an early incision in the soft parts, 
often waits in similar conditions in the hard, until the bone is hopelessly necrosed 
or the neighbouring joint involved. Drilling the bone is so easy and simple an 
operation, that we trust Mr. Bryant’s name may tend to popularize it. Should it 
not relieve, the somewhat more serious operation of trephining may be resorted to. 

The third paper also deals with bone, being 7'hree Cases of Injuries to the 
Elbow, by Mr. 8S. A. Wricut. The second case would furnish another argu- 
ment to Dr. Allis in his war on the time-honoured anterior angular splint, for its 
application in an epiphysial fracture produced occlusion of the arteries of the 
forearm for twenty-two days. The boy, weare told, ‘‘fell from some banisters.’’ 
We presume Mr. Wright means fell from a ‘‘ balustrade.”’ 

In narrating the third case (an unusual one of fracture of the head of the radius), 
the writer proposes two lines for guidance in diagnosticating injuries at the elbow, 
and, although they are not entirely satisfactory, yet in the obscurity which so 
often surrounds joint injuries, especially in the elbow, we welcome every addi- 
tional means of diagnosis as of some value. One of these is the old line between 
the condyles, best taken with the arm in horizontal extension, when the line will 
be vertical. The other extends from the internal condyle to the head of the 
radius. This will pass through the upper border of the olecranon and be bisected 
by its superior and external angle. It is of equal value in all positions of the 
joint. If the relation of any one of these points to the line is abnormal, displace- 
ment is shown, and its cause is to be sought in dislocation or fracture. 

The second paper is by Mr. Coartes Hiaerns, on Glaucoma. There is little, 
if anything, new in the article, not even in his confession of ignorance as to the 
cause of the increased tension, or the reason of its relief by iridectomy. Bril- 
liant empiricism has outstripped philosophic speculation and physiological experi- 
ment, as is not seldom the case in the healing art. Twenty-two cases are reported. 

Dr. W. A. BraILey contributes also an ophthalmological paper On the Anatomy 
of the So-called Pars Ciliaris Retine and Suspensory Apparatus of the Lens 
of the Human Eye. It has a plate containing six figures illustrating histological 
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details, and we must refer the reader interested in the subject to the original 
paper. 

irticle IX. is a Note on a Case of Tetanus, by Messrs. CARRINGTON and 
Wuicut. In the gray matter of the spinal cord, on the right side, in the cervi- 
cal enlargement, and in the lumbar enlargement on the left, visible cavities were 
found, two inches in length and about one-sixteenth inch in diameter, in the 
cervical region, the other much smaller. They were the results of softening, as 
shown by their margin of débris, which shaded off through a hyperemic zone 
into healthy tissue. 

Mr. C. H. Go_p1nG-Brrp has a paper of thirty pages on Constructive Inflam- 
mation and Ulcers. He enters very minutely into the structure of embryonic 
tissue, granulation tissue, and cicatricial tissue, showing their relations to each 
other as well as the individual characters of each; and then into the process of 
‘: epitheliation’’ or ‘‘skinning.’’ Ulcers are defined as ‘‘ a limited area of granu- 
lation tissue upon the surface of the body,’’ and their repair he believes to be not 
a pathological but a physiological process—the normal growth and epitheliation 
of granulation tissue wherever found. On this idea he shows what are the various 
kinds of ulcers. The paper is scarcely suited, either by its character or its length, 
for a place in a volume of hospital reports. 

Two allied papers must next be noticed, one by Mr. W. E. Parry and Dr. J. 
F, Goopuart, entitled A Contribution to the Etiology of Scarlatina in Surgi- 
cal Cases, as observed in the Evelina Hospital for Sick Children, and the other 
by Mr. H. G. Howsx, on An Epidemic of Surgical Scarlatina, in Astley 
Cooper Ward of Guy’s, in 1878. The first paper contains details of twenty-five 
cases of surgical scarlatina (besides some of measles, etc.), all that occurred from 
1869 to 1878, while the second, details four cases occurring within a month, the 
last three, indeed, within eight days. Both Dr. Goodhart and Mr. Howse were 
originally of opinion that such a roseoloid rash was not scarlatina, but merely one 
of the first indications of septicemia. But after observing the probable infection, 
the sources of which are often most carefully traced, the symptoms, such as the 
rash, the fever, the sore throat, the desquamation, and the albuminuria, and the 
infection of others with distinct non-surgical scarlet fever as a sequel, they 
have been convinced that it is true scarlatina—a conclusion any fair reader can 
scarcely controvert, especially if he have seen any cases of it himself. The im- 
portant conclusion, especially applicable to hospitals for children, is well formu- 
lated by Mr. Howse: T'hat any case which develops a high temperature with 
roseoloid rash, either within a short period after an operation or during the 
course of some surgical malady involving suppuration or discharges of any 
kind, ought to be treated by isolation just as if it was a proved case of scarla- 
tina, and not permitted to return to the ward until the period of desquamation 
is quite passed. Such a course at once arrested the epidemic giving title to the 

per. 

Both of the papers definitely support Paget’s previously expressed explana- 
tions, that either the condition induced by an operation gives a peculiar liability 
to the reception of the poison, or else, that having received it already, had the 
patient not been in ill health, he might have resisted it longer or entirely. But 
they clearly widen the explanation, and make it apply to any local inflammation, 
especially if attended with suppuration, for one-third of Dr. Goodhart’s cases had 
had no operation at all. Another important fact is, that of the twenty-nine cases 
seventeen were dressed antiseptically. Mr. Goodhart draws the conclusion that 
the contagion obtained its hold on them, not through the wound, but in the ordi- 
nary way, for if the antiseptic dressing has banished (as it has) from their wards 
septicemia, pyemia, and erysipelas, the poison of scarlatina would probably also 
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have been prevented access by the wound. Mr. Howse would add to this that had 
antiseptics not been used, the high temperature induced by the fever would have 
favoured decomposition in the wound, and so the whole train of septiczemic symp- 
toms would have followed the rash which is so often its initial step ; but that this 
decomposition was prevented by the antiseptic system. Both of them, we be- 
lieve, are legitimate conclusions. 

The next paper to be noticed is the one by Mr. R. C. Lucas, entitled Clini- 


cal Surgical Studies. He narrates two cases, both of interest. The first is a 
successful amputation of the thigh, which illustrates very well the importance of 
attention to small details, and the happy results which may follow. The patient, 
at. 20, had a large osteoid chondroma of the left femur, the result of a fracture. 
The well leg was wrapped in cotton and flannel, and the body well blanketed to 
prevent cold. Esmarch’s bandage was applied up to the knee, and Lister’s tour- 
niquet then applied to the aorta, although it seems not to have arrested the pulsa- 
tion. An antero-internal flap was dissected, and the vessels secured by two 
torsion forceps, divided between them, and each end twisted. Lister’s method 
was used, except the spray. Of its value in preventing danger from erysipelas, 
he is so fully convinced, that he has ‘‘twice amputated the leg in the erysipelas 
ward, and kept the patients side by side with patients suffering from erysipelas 
until their complete recovery.’’ His recovery was remarkable. Only on four 
days did the temperature rise above 100°, the highest being 101.29. He had 
almost no suppuration, sat up in three weeks, and left the hospital in six with 
the stump entirely healed. Six months later he was readmitted for a generalized 
return of the disease in a sarcomatous form, and died six weeks later. 

The second case was that of a femoral hernia in a woman suffering from orthop- 
nea and general dropsy, the result of cardiac disease. Twice at an interval of 
ten months the hernia became strangulated and was operated on, ether being used 
the first time and chloroform the second, in spite of the cardiac disease. She died 
eleven days after the second operation, when an unsuspected hemorrhage of large 
amount was found in the iliac fossa probably from a vein which was greatly en- 
gorged from the cardiac trouble. The dropsy, the edema, and the compulsory 
erect posture were serious mechanical obstacles in the operations. 

Mr. N. Davies-Cotxey furnishes two papers. The first records a Case of. 
Removal of the Uterus and Ovaries for a Fibroid Tumour of the Uterus, weigh- 
ing 25 pounds. The value of the antiseptic method is again shown in the fact 
that only once did the temperature rise to 101°, and no symptom of peritonitis 
followed. The clamp was removed after sixteen days. 

The second is on The Bloodless Removal of Vascular Tumours, a subject 
almost as fertile as that now threadbare topic the ‘‘treatment of the pedicle.”’ If 
we may trust the doctrine of evolution we shall however in time arrive at perfec- 
tion in both. Mr. Colley’s method is modified from Teale’s, and has merits not 
to be overlooked. ‘‘ Two strong needles threaded with wire sutures transfix the 
base of the tumour, the needles lying parallel to each other and perpendicular to 
the long axis of the nevus with their points of entrance and exit at least a quar- 
ter of an inch from its margin. A hare-lip pin is next introduced in the same 
way but at right angles to the needles. India-rubber tubing is next wound be- 
neath the exposed extremities of the needles and pin, and the growth dissected 
out, leaving the skin over it if it seems but little affected.’”” The needles are then 
drawn through, the wire sutures are twisted, and the pin and the tubing are with- 
drawn. No bleeding follows. W. W. K. 


Though fewer in number than the papers of purely surgical interest, the medical 
papers form the bulk of the volume before us and comprise articles by such well- 


500 BIBLIOGRAPHICAL NOTICES. [ Oct. 


known writers as Drs. Wilks, Habershon, Goodhart, Savage, Mahomed, Hilton 
Fagge, aud Frederick Taylor. : 

The first of these is a long historical paper by Dr. Samuet W1xks, on the 
Physiology of the Nervous System, with especial reference to the influence ex- 
erted by the older phrenological writers on the development of our knowledge of 
nerve physiology, particularly such subjects as the relation of brain and mind, 
the use of the double brain, aphasia, the sense of weight and muscular resistance. 
The paper will be read with great pleasure by all who are interested in such sub- 
jects, but is not an article to which we can at all do justice in an abstract. 

The next paper is by Dr. 8S. O. HABERSHON, and is entitled Clinical Cases 
of Disease of the Brain, divided into three headings of Abscess, Embolism, and 
Tumour. Under the first heading the author gives a tabular statement of 31 
cases of abscess in the brain that had occurred in Guy’s Hospital since 1857, when 
Sir William Gull published the previous cases, with a detailed account of five 
cases occurring under his care, and one of caries of the cervical vertebre simu- 
lating cerebral abscess. These cases are all interesting and thoroughly reported, 
but add little light to the obscurity surrounding this subject. The first case under 
the heading of embolism is mainly of interest as illustrating the fact that aneu- 
rismal disease of the brain may occur in young subjects, and is not necessarily 
connected with advanced life and chronic degeneration of the vessels. A young 
girl, et. 16, after two attacks of rheumatism in early childhood, had a convulsion 
five months before admission to the hospital, which left her with left hemiplegia and 
partial loss of sensation, from which she partially recovered. Soon after admission, 
the partial paralysis remaining though there was no loss of sensation, she had an 
attack of pharyngitis which extended downwards, causing thickening and ulcera- 
tion of the aryteno-epiglottidean folds and necessitating tracheotomy. She died 
the nextday. She had albuminous urine and a systolic cardiac murmur. At the 
autopsy an aneurism, half an inch by three-quarters, was found about an inch from 
the origin of the middle cerebral artery. No emboli were found, though the middle 
cerebral artery leading to the aneurism contained a little unadherent clot. The tem- 
pero-sphenoidal lobes, corpus striatum, outer part of lenticular nucleus, claustrum 
and external capsule were extensively softened. In addition to the disease of the 
throat and larynx, the lungs were pneumonic, and the heart showed signs of old 
endo- and pericarditis ; the post-mortem also showed that there had been inflam- 
mation of the cellular tissue of the mediastinum, and that a small layer of pus sur- 
rounded the recurrent laryngeal nerve, which by producing spasm of the vocal 
cords serves to explain, in the absence of any edema glottidis, the intense dyspnea. 

Dr. Habershon has also reported, among other cases under the division of tu- 
mours, an interesting case of bulbar paralysis, especially affecting the larynx, in 
which a glioma was found in the pons and medulla oblongata. 

Two cases of Cancer of the Stomach, in one case implicating the left lobe of 
the liver, and in the other causing death by perforation of the ceeliac axis, supply 
Dr. HABERSHON with a text on which he has contributed a concise and graphic 
account of the symptoms and progress of gastric cancer, with a few suggestions as 
to the treatment he has found most efficacious. One case seems to illustrate the 
fact that simple ulcer of the stomach may prove the starting-point of malignant 
disease, in cases where there is such a tendency, in the same way that a blow on 
the breast may prove the precursor of cancer, not as its cause, but rather the 
reason for the mischief selecting that particular part. 

The next paper is by Dr. James F. Goopuart, and is entitled Acute Dilatation 
of the Heart as a Cause of Death in Scarlatinal Dropsy. In it the author main- 
tains that, in addition to edema of the lungs, uremic convulsions, and inflammation 
of the serous membranes of the thorax, as the causes to which death in scarlatinal 
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nephritis is usually attributed, acute dilatation of the heart is of frequent occurrence, 
and will explain many cases of sudden or comparatively sudden death which are not 
satisfactorily accounted for by the modes of death thought most usual in that disease ; 
and he reports five cases in which death occurred after severe respiratory distress, 
in four of which post-mortem examination showed extensive dilatation of the 
left ventricle with thinning of its walls. As regards the causes concerned in the 
production of this result, he argues that, since there was no valvular disease in any 
case, the dilatation must have been due to failure of the muscular tissue either in 
doing its ordinary work or under some special strain, or, as is probably the case, 
to the existence of both degeneration of tissue, and excessive demand on the car- 
diac muscle. The latter condition he finds in the increased strain thrown upon 
the heart by the suddenly augmented arterial tension of acute nephritis, for even 
in chronic Bright’s disease, when the heart has become in some measure accus- 
tomed to the strain, and hypertrophy taken place, by which the muscular power 
has been increased, dilatation will still occur; especially, then, would it be ex- 
pected that dilatation would occur when the strain comes suddenly on a heart not 
protected by hypertrophy. 

As an instance of the degenerative changes occurring in the cardiac muscle, 
Dr. Goodhart relates the case of a girl, xt. 18, in which the heart tissue was 
found in a state of fatty degeneration after scarlatinous nephritis; for this he 
finds sufficient cause either in the pyrexia, which is known to produce granular 
degeneration of muscular tissue, or more probably in the anemia consequent 
upon the nephritis. 

As regards treatment, the indications that the author follows are to endeavour 
‘*to counteract or prevent the anemia which is so constant in renal disease; to 
prevent, if possible, the arterial tension reaching so high a point as to endanger 
the functional integrity of the heart; or to relieve the tension if it should occur.”” 
For the first he recommends the milder forms of iron, and for both the first and 
second indications the timely administration of the usual eliminants and particu- 
larly the hydragogue cathartics. For the third condition he recommends, in ad- 
dition to the purgatives, the infusion of digitalis. 

Dr. FrepERIcK TAYLOR has contributed an account of an extremely interesting 
Case of Disease of the Brain, with Descending Degeneration of the Spinal Cord. 
A boy, et. 6, after falling on the back of his head gradually lost power over his 
legs, his gait being unsteady and tottering, frequently seeming to overbalance him- 
self and then quickly save himself from falling with the other leg. There was no 
absolute paralysis; towards the last three months of his life, eight months after 
the injury, any voluntary movement of his limbs quickly induced a tonic invol- 
untary spasm. His intelligence was impaired and his eyesight imperfect (central 
vision only), though the optic disk and fundus were normal; there was no loss of 
sensation or hearing. On post-mortem examination there were found no evidences 
of meningitis, though the veins were very full and the cortex very dark ; the base 
appeared normal in all respects. On separating the hemispheres, the posterior 
half of the corpus callosum was seen to be uniformly dark brown, translucent, 
and gelatinous. This condition, which the author regards as a form of primary 
degeneration, extended from the corpus callosum into the white matter of the 
posterior lobe on each side. Its general distribution may be described as follows : 
On the left side, besides involving all the white matter of the posterior half of 
the hemisphere, it ran down in an irregular manner, tongue-like, into the temporo- 
sphenoidal lobe, destroying only the central portions, and not approaching the 
gray matter; in the deeper horizontal sections it was seen to involve just the 
posterior extremity of the lenticular nucleus; the nucleus caudatus was in its 
greatest extent free. The whole left third frontal convolution was healthy. The 
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corpora quadrigemina were healthy. On the right side the disease did not 
advance so far forwards into the hemisphere as on the left side, but no examina- 
tion was made of the middle or temporo-sphenoidal lobe. The lenticular nucleus 
was untouched, but the posterior portion of the thalamus (pulvinar) was involved. 
The hippocampi major and minor were normal on this side. The optic nerves, 
commissure, and anterior portion of the optic tracts were normal, but posteriorly 
they led into a mass of gelatinous material which included the corpora geniculata 
and posterior portions of the optic thalami. Portions of the lower surface of the 
crura cerebri were dark in colour, though it was not determined whether this was 
a primary or secondary change; the disease was the same on both sides, most 
intense on the inner side, and in the form of sharply defined quadrangular patches. 
The locus niger and substantia ferruginea of the tegmentum were unaffected. In 
the medulla, pons, and cord the disease occupied the usual seats of secondary 
degeneration; in the pons, affecting the vertical fibres of the anterior portion, 
especially those far out, less so those near the raphé. In the medulla, the ante- 
rior pyramids were affected, and throughout the spinal cord the posterior portions 
of the lateral columns adjacent to the posterior cornua were involved. In the 
cerebellum, the right corpus dentatum was dark and indistinct; on the left it was 
distinct, but the gray convoluted line excessively dark like the rest of the cere- 
bral gray matter. In the middle peduncle of the cerebellum on the right side, a 
small dark gray patch was observed, but was not traced out. One of the most 
remarkable features of the case, however, is the character of the descending 
degeneration which was found in the spinal cord. It occupied the usual seat of 
descending degenerations secondary to cerebral hemorrhage or softening, ‘‘but it 
presents the peculiarity of being a double instead of a unilateral lesion. On each 
side it affects the crus cerebri, the vertical bundles in the anterior half of the pons, 
and the whole extent of the pyramids of the medulla oblongata. Below this 
point the diseased parts coalesce, and the lesion becomes single and median in 
position; it is obvious that we have here the point of decussation affected, and 
that where in the spinal cord below we find the diseased tracts again separated 
from one another, corresponding with the posterior part of each lateral column, 
it is because the two tracts, down which the disease is simultaneously coursing, 
have met and crossed at the point of decussation of the pyramids in the medulla 
oblongata.’’ This portion of the contribution is particularly interesting as fur- 
nishing pathological confirmation of the observation of Flechsig as to the course 
of the pyramidal strands. 

The next medical article is a long paper by Gzorce H. Savaae, M.D., en- 
titled Some Uncured Cases of Insanity. He gives the following formidable list 
of symptoms which have appeared to him specially as of unfavourable omen: 
‘*Fatness; voracious and morbid appetite, eating feces; biting and gnawing the 
nails and fingers; picking of the face; malformations of the head ; great sleepi- 
ness, and profound sleep that seems unrefreshing; marked changes in the skin, 
é. g-, congestion and thinning ; coarse hair; hematoma auris, especially if double. 
Other symptoms are, in some cases, objective enough, but are more related to 
the subjective mental condition: complete solitariness and self-absorption ; com- 
plete change in habits and temper; love of gaudy, tasteless dress and decorations ; 
collection of valueless articles and of rubbish ; wearing of string and cotton rings 
on fingers ; constant writing of letters, etc. ; unreasonable content and discontent. 
The next list comprises the more common and more obstinate delusions and hal- 
lucinations ; hypochondriasis ; feeling as if not human ; feeling criminal, or only 
fit for prison; hallucinations of hearing—voices, jeers, hootings; hallucinations 
of sight, smell, and taste; several hallucinations in one patient ; ‘surrounded by 
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the invisibles ;’ tempted or influenced ; delusions as to influence by surrounding 
objects; mistakes about sex and persons.”’ 

In reference to the force of inheritance in the prognosis, Dr. Savage thinks 
that although a simple inheritance of insanity or of neuroses has a great influence 
in producing insanity, and that idiocy or imbecility may arise in consequence, if 
the person is not attacked before puberty, even though of insane stock, he orshe has 
a better prospect of at least one recovery than a person without such inheritance. 

Ina very long and able paper on the Clinical Aspects of Chronic Bright's 
Disease, Dr. Mahomed who is best known to us by his studies in sphygmography, 
contests the ordinary accepted view as to the sequence of events which result in 
the increased blood-pressure of chronic Bright’s disease. Maintaining that in- 
stead of this high pressure being produced by the impeded circulation of poisoned 
blood, and that this poisoned condition of the blood is due to the imperfect elimi- 
nation of excrementitious material by the kidneys, the condition of affairs should 
be reversed, and that the poisoned condition of the blood is the starting-point, 
first for the vascular disturbances, and second for the kidney trouble. The argu- 
ments on which he bases this hypothesis are: 1st, that high arterial pressure is 
found before there is any sign of kidney trouble; 2d, that certain poisons which 
are known to cause kidney disease, will cause high pressure before there are any 
signs of kidney failure, and even while they may be unusually active; 3d, that 
high pressure will often be found in otherwise healthy young persons having a 
family history of gout or Bright’s disease, who will almost inevitably develop 
the latter; and 4th, that cases of primary kidney trouble, such as surgical or scrof- 
ulous kidney, do not have high blood pressure, while cases of acute Bright’s dis- 
ease, ‘if the poison be acute and temporary,’’ may lose all signs of high arterial 
pressure during their recovery, even while the kidneys are manifestly crippled. 
According to this view, then, the high blood pressure and subsequent cardio-vas- 
cular changes are the primary and important features of Bright’s disease, while 
the kidney symptoms ‘‘ are only secondary, and not even essential conditions.’’ 

This is an outline of the author’s opinion as to the nature of the clinical condi- 
tion that we recognize as Bright’s disease. While we would not be prepared to 
admit Dr. Mahomed’s hypothesis in its entirety, the value of the hope that it 
extends, that by the early recognition and vigorous treatment of the condition he 
terms the ‘‘ pre-albuminuric stage of Bright’s disease’”’ the danger may be post- 
poned or perhaps entirely removed, would entitle it to careful study. vee 
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Art. XVIII.—Lectures on Syphilis of the Larynz, delivered at the Hospital 
for Diseases of the Throat and Chest, London.—Lesions of the Secondary and 
Intermediate Stages. By W. Mac Nem Wuistier, M.D., M.R.C.P., 
Physician to the Hospital, Honorary Physician to the National Training School 
for Music, ete. 12mo. pp. 88. London: J. & A. Churchill, 1879. 


THeEse are two lectures delivered at the Hospital for Diseases of the Throat and 
Chest, London, originally printed in 7he Medical Times and Gazette, and now 
published, with some slight additions, in book form. They are chiefly based on 
the author’s clinical service in the hospital during a period of five years. many of 
the cases having been under observation for prolonged periods of several months, 
some of them, at intervals, for two years. 

Lecture I. treats of the earliest manifestations of syphilis in the larynx. After 
detailing the character of the observations made by a number of laryngoscopists, 
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the author groups the lesions observed by himself under the following heads, dis- 
cussed in detail and illustrated by a few clinical histories :— 

1. Catarrhal congestions simulating those arising from ordinary causes ; 

2. Congestions accompanied by diffuse redness and swelling ; 

8. Mucous patches of various types; and 

4. More chronic inflammations, occupying, as it were, the period of transition, 
the signs of which are diffuse redness, thickening, and ragged ulceration, espe- 
cially of the vocal cords. 

The first two divisions may be dismissed as offering no ground for special com- 
ment. Not so, however, with regard to the subject of the development of mucous 
patches in the laryngitis of secondary syphilis. Before the laryngoscope was em- 
ployed in the examination of the throat, it was generally inferred that most of the 
superficial lesions of the laryngeal mucous membrane, in secondary syphilis, were 
due to mucous patches similar to those observed in those portions of the mouth 
and throat accessible to direct vision. It soon became evident, however, that these 
lesions are rare in the larynx, so rare, indeed, that many laryngoscopists have never 
detected them. Others, again, have observed them in varying proportions. Thus, 
Dr. Morell Mackenzie ‘‘ found these lesions in two cases only, out of fifty-two 
patients whom he examined at the Lock Hospital in 1863 ;’’ M. Ferras states 
‘*that he only saw one out of nearly one hundred cases ;’’ Gerhardt and Roth 
‘* found them eight times in fifty-four mixed cases.’’ Dr. Whistler met with them 
in twenty-four cases out of eighty-eight suffering with secondary syphilis ; ‘‘ but in 
eighty-two cases with later manifestations he did not meet any.’ The discrepancy 
in these records is greater in appearance than the reality may have justified, for 
some of the authorities cited make no mention of the length of time that they 
had their cases under observation, ‘‘an important consideration,’’ in the author’s 
opinion. He states that these patches ‘‘ may be present at the first laryngoscopic 
examination, or you may, on the other hand, carry out these investigations on the 
same patient for many weeks or months before you see one.’”” As Dr. Whistler 
had unusual facilities in observing a large number of patients for comparatively 
prolonged consecutive periods, it becomes easy to comprehend that his figures are 
more likely, as far as they go, to indicate an approximatively accurate estimate of 
the frequency of the lesions, than results from the single examination of a number 
of syphilitic subjects at any one time in a hospital, or the usual estimate from the 
records of cases examined intermittingly even in a large private or clinical prac- 
tice. It is highly probable therefore, that mucous patches occur in the larynx 
much more frequently than laryngoscopists generally have been willing to admit. 
An important point brought out in relief by Dr. Whistler’s labors, is the fact that 
all his cases of mucous patches in the larynx occurred in individuals with mucous 
patches of the mouth and pharynx, or of the genitalia. As to the frequency of 
variation in seat, it may be noted that the mucous patches were located on the 
epiglottis in ten cases, on the vocal cords in ten, on the arytenoids in four, on the 
inter-arytenoid fold in two, and on the ventricular band in two. In one case the 
glosso-epiglottic fold was the seat of the lesion. For details as. to the appear- 
ances of the mucous patch as developed upon the mucous membrane of the 
different component structures of the larynx, the reader must be referred to the 
original. 

Immediately following this lecture are two tables indicating the time from in- 
fection to the appearance of laryngeal symptoms, the seats of the lesions, and 
the concomitant manifestations in twenty-six instances of diffuse redness, and in 
twenty-four of mucous patches respectively. 

Lecture II. is entitled ‘‘ Relapsing ulcerative laryngitis of the earlier and inter- 
mediate periods,’’ and comprises the author’s fourth group of manifestations. It 
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is noticeable that these manifestations of diffuse redness, thickening, and ragged 
ulceration of tissue have been observed in immediate sequence to the stage of 
catarrh and of mucous patches, and as late as several years after the primary sore, 
‘* when there may be tubercular eruptions limited to the arms or legs, periosteal in- 
flammations, or scars from ulcerating syphiloids, with ulcers of the fauces and chronic 
glossitis.’”” By the way, the term ‘‘ fauces’’ is so very undeterminate, that it might 
be advantageously omitted altogether, and be substituted by the name of the special 
structure sought to be designated. It is evident here, as in many earlier articles on 
syphilitic laryngitis, that discrimination is not easy between some of the laryngeal 
manifestations of secondary and of tertiary syphilis, except at limits approaching 
either extreme. The doubtful period is designated as ‘‘ intermediate’’ in the 
volume before us. Lesions making their first appearance several years, ‘‘ three 
or four or more,”’ after the primary sore, can hardly be considered otherwise than 
as belonging to.the clinical history of what is understood as tertiary syphilis, while 
the lesions following closely the period of secondary manifestations are comprised 
in the latter category, even if delayed a few weeks later than is usual. Secondary 
manifestations, if neglected or unrecovered from, may merge in time into the 
tertiary period, with which they then become identified. The first case cited as 
representative of the intermediate period presented ulcerations and warty excres- 
cences eight months after infection, and directly consecutive to a series of relapses 
of ulcerations from mucous patches. This case would ordinarily belong to the 
secondary period. A somewhat similar local result in the second case cited, with 
a history of sore throat at intervals of about four and eight years from the initial 
lesion, and first seen with ulcerative laryngitis at a period two years later, or ten 
years after infection, would ordinarily belong to the tertiary period. It appears 
to the writer that due allowance is not made for a series of laryngeal manitesta- 
tions of tertiary syphilis, characterized by extensive ulceration of the soft tissues, 
and by unhealthy granulations, but unassociated with the perichondritis and 
chondritis, so frequently developed as late lesions of the disease. 

Three reduced drawings of the laryngoscopic image of the intermediate period 
of syphilitic laryngitis represent very well the thickening of tissue, irregular or 
notched ulceration of vocal cords and other structures, and the irregular excres- 
cences at the margins of ulcers in the meso-arytenoid fold, as so frequently 
presented in lesions of syphilitic origin. 

The points of similarity and of discrimination between the appearances in 

syphilis, and the analogous conditions which are associated with phthisis as it in- 
volves the larynx, are lucidly alluded to in a few well arranged sentences. 
With regard to the special constitutional treatment, small doses of blue mass 
(one or two grains combined with opium, three times daily) is the mercurial treat- 
ment preferred for early catarrhal syphilitic laryngitis; protiodide of mercury is 
preferred in the more stubborn cases of ulcerated patches with a tendency to 
thickening ; and bichloride of mercury combined with iodide of potassium is 
indicated as the best remedy for those cases described last. The various methods 
of administering mercurial remedies are discussed, but do not require comment 
here. 

The topical medications recommended are solutions of chloride of zine (fifteen 
or thirty grains to the ounce of water) in superficial congestions, applied every 
third day in ordinary cases ; sulphate of copper (fifteen grains to the ounce of 
water) in cases of mucous patches; nitrate of silver (one drachm to the ounce) 
in cases of chronic ulcerations with thickening, carefully applied, not oftener 
than once a week. [Iodoform is recommended as a local application in relapsing 
ulcerations, either in combination with glycerine or by insufflation. Dr. Whistler 
appears to expect a good deal from the local use of iodoform, which he is trying 
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in the form of pastilles and in that of spray. Sprays of chloride of zinc, sul 
phate of zine, perchloride of iron (two or three grains of each to the ounce of 
water), or of alum (five or eight grains to the ounce of water) are recommended 
for general use once or twice daily. Local applications to the interior of the 
larynx are rarely necessary, in the writer’s estimation, in the forms of syphilitic 
laryngitis under discussion in Dr. Whistler’s volume, the constitutional treatment 
alone being usually sufficiently effective in controlling the local manifestations. 
The use of sprays of water impregnated with some agreeable aromatic, as Cologne 
water and the like, is useful to cleanse the parts and make them feel comfortable, 
and even pleasantly so, but the advantages from impregnations with active medi- 
cinal agents are but exceptionally apparent. When it is evident that constitutional 
treatment is not followed by amelioration of the condition in the larynx, then 
topical interference becomes requisite, as it often is when there are large excres- 
cences interfering with respiration, or enormous swelling or edema producing the 
same result. 

It will be seen that Dr. Whistler has made good use of his material, and that 
his contribution to the literature of syphilis of the larynx commends itself both 
to the syphilographer and the laryngoscopist as specialists, while it places the 
subject correctly before the general practitioner. ‘The language of the volume is 
good, the cases are well reported, and there is an air of integrity throughout, 
which leads us to place a high estimate on the conclusions deduced from the 
personal observations of the author. J. 8. C. 


Art. XIX.—Porro’s Method of Cesarean Section. 

1. Della Amputazione Utero-ovarica come Complimenta di Taglia Cesaro pel 
Dottor Edoardo Porro, Professore Ordinario di Ostetricia e Ginecologia 
nell’ Universita di Pavia. 

Utero-ovarian Amputation, as a Mode of Completing the Cesarean Section. 
By Dr. Epoarpo Porro, Professor of Obstetrics and Gynecology in the 
University of Pavia. 8vo. pp. 83, 1876. 

2. Contribuzione alla Statistica della Ovaro-isterotomia Cesarea-metodo Porro 
pel Dott. Egidio Welponer, Assistente alla Clinica di Ostetrica e Gine- 
cologia in Vienna, diretta, dal Prof. Carlo Braun-Fernwald. 

A Contribution to the Statistics of Caesarean Ovaro-hysterotomy; Porro’s 
method. By Dr. Earp1o WELPonER, Assistant to the Obstetrical and 
Gynecological Clinic of Vienna, directed by Prof. Carl Braun-Fern- 
wald. (Lo sperimentale, 6th fasciculus, June, 1877, p. 607, pages 20.) 


Since the appearance of Prof. Porro’s pamphlet, describing his operation 
upon Giulia Cavallieri in May, 1876, there have been, as far as can be ascer- 
tained, twenty-nine additional cases reported, all of them on the Continent of 
Europe. We have not heard of its having been performed in Great Britain, and 
we are quite sure it has not been in the United States since 1869. 

The operation originated, so far as Prof. Porro is concerned, in this way: On 
April 27, 1876, a dwarf primipara, of 4 feet 9 inches, entered the obstetrical 
wards of the Hospital of the University of Pavia. She was 25 years of age, and 
had suffered severely with rickets in childhood, by which her pelvis was much 
deformed. At the end of three weeks, May 21, she was taken in labour, the 
waters broke with the first pains, and after these had continued in all for six 
hours and forty minutes, the Cesarean operation was performed by the said pro- 
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fessor, and a living female child removed. The uterus contracted, but not suffi- 
ciently to close the sinuses in the incised portion, and much blood was escaping, 
particularly from one edge of the wound. Without stimulating the organ to con- 
tract by the use of the means ordinarily resorted to, or making use of sutures to 
stop the hemorrhage, the operator at once decided to remove the uterus, which 
he did with a strong iron-wire and serre-neud, placing the loop around the cervix 
opposite the inner os, and then tightening it. When all escape of blood ceased, 
he cut away the uterus by means of curved scissors, passed a long drainage tube 
through the Douglas cul-de-sac, tying the ends together, brought the cut cervix 
to the abdominal wound, and finally closed the incision with wire sutures. The 
woman was taken in labour at 10 A. M. Cesarean operation begun at 4.49 
P. M., and lasted nineteen minutes, sutures seven minutes, and dressing eight 
minutes ; nine minutes were required for full anzesthesia. 

In four days the serre-neud was removed, in a week all the sutures, and in 
forty days the cure was complete. After several months, an examination showed 
that the pedicle of the cervix was over an inch long, and that the woman could 
walk, run, and jump, without the production of abdominal pain. 

Had the result in this case been as it was after the same operation under Dr. 
Horatio R. Storer, of Boston, in 1869, who was forced to the procedure in a 
Cesarean case by the violence of the hemorrhage, the pregnancy being compli- 
cated by the presence of a fibro-cystic tumour, we should probably have heard 
little more of the new method. But success, after a bold innovation, is every- 
thing to its future continuance, and hence the repetitions of the operation, with 
alternations of success and failure. 

If we look back fifty-one years in abdominal surgery, we will find that the 
celebrated Prof. James Blundell, of London, after instituting a series of experi- 
ments upon rabbits, recommended in his lectures at Guy’s Hospital the perform- 
ance of the very operation to which Prof. Porro’s name is now attached. As his 
language is remarkable, and the subject of interest in this connection, we pre- 
sent a few extracts :— 

‘*Tn speculative moments, I have sometimes felt inclined to pursuade myself, 
that the dangers of the Cesarean operation might be considerably diminished by 
the total removal of the uterus. . . . Rabbits are tenderanimals. . . . If the 
Ceesarean operation be performed on a rabbit in the ordinary way, it will gener- 
ally be found (unless I am much mistaken) that the animal perishes in conse- 
quence. But in four rabbits, recently delivered, I made an opening above the 
symphysis pubis, and raising the wombs from the abdomen, I elevated them above 
the aperture. . . . I took a ligature, with a needle on its centre, . . . and 
passed it through the vagina.’”’ Dividing the ligature, ‘‘I tied one half on the 
right side, and the other on the left, over each Fallopian tube.’’ After which 
‘*T completely removed the wombs, cutting, for the purpose, very close _o the 
ligatures.’’ After closing the abdominal wound by sutures, Dr. Blundell brought 
the severed portion of the vagina by traction upon the two ligatures, ‘‘ in con- 
tact with the abdominal incision internally.’’ The operation succeeded beyond 
his hopes. ‘*Of the four rabbits, three recovered ; the fourth dying in conse- 
quence of the ligatures slipping from their place. . . . In performing the 
Cesarean delivery on the human body, perhaps this method of operating may 
hereafter prove an eminent and valuable improvement. . . . Perhaps you 
may do something for obstetric surgery here. Let it be remembered, that in 
securing the vagina and removing the uterus, we are substituting a wound well 
pace) of smaller pron iy oh one that is larger, and not secured by a liga- 
tare at all.’’ 


Thus it will be seen: 1. That Prof. Blundell first proposed the operation, after 
a series of experiments, which satisfied him of its probable success (he did not 


* Lancet, vol. ii. p. 167, London, 1828. 
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perform it, for want of an opportunity, but he did remove a uterus with success, 
in a case of cancer); 2. That Dr. Horatio R. Storer! did perform it, in order to 
save, if possible, a woman from bleeding to death ; and 3. That Prof. Porro de- 
serves the credit of having first made a successful gastro-hysterectomy in a par- 
turient woman. 

The operation of the Pavian gynecologist was much condemned in medical 
periodicals, particularly those from abroad, when the case first appeared ; and we 
are not now prepared to recommend it at home as a substitute for the true Cesa- 
rean section. The woman operated upon by him, after a labour of six hours and 
forty minutes, might have been saved by the old method; as in almost every 
parallel case in the United States, as early a resort to the knife has resulted 
favourably ; and believing this, we would not favour a substitute which might, 
unnecessarily, unsex the woman. 

To recommend the Porro method, it will require to be shown, that it can save 
a larger proportion of what experience tells us are usually unfavourable cases, 
than the old operation. The arrest of hemorrhage is generally quite a simple 
matter, where the patient has been but a short time in labour. The chief points 
of value in the operation we believe to be these :— 

. It prevents the possibility of escape of the lochia into the abdominal cavity. 
. It removes all the sinuses through which septic poisoning usually takes place. 
. It prevents all risk of secondary inertia uteri, and hemorrhage. 

. It diminishes the risk of metro-peritonitis. 

. It admits of direct antiseptic treatment. 

. It prevents the possibility of danger from a subsequent parturition. 

What it will do in cases of osteo-malacia, as a means of arresting the disease, 
remains to be seen. It has been claimed by Spiith, of Vienna, that it exercises 
a curative effect ; but this requires to be proved. If it will do this, and it is not 
improbable, as it entirely unsexes the subject of it, then this feature alone will 
make it of much value in parts of Austria, Germany, and Italy, where the malady 
is unusually prevalent, as there appears to be no other cure in use. 

Dr. Welponer furnishes the following list of the operations that have been per- 
formed after the Porro method :— 

1. 1876. Prof. Porro, Pavia, one case, successful. 

8. 1876 and 1877. Prof. Spiith, Vienna, two cases, one successful. 

4. 1877. Prof. Hegar, Fribourg, one case, died. 

5. 1877. Prof. Carl Braun, Vienna, one case, died. 
6 
7 
8 


aoc 


1877. Prof. Chiara, Milan, one case, died. 
1877. Dr. Previtali, Bergamo, one case, died. 
. 1878. Prof. Miller, Berne, one case, successful. 
9. 1878. Prof. Chiara, Milan, one case, died. 
10. 1878. Prof. Tibone, Turin, one case, died. 
11. 1878. Prof. Carl Braun, Vienna, one case, successful. 
12, 13. 1878. Prof. Wasseige, Liege, two cases, one successful. 
14, 1878. Dr. Reidinger, Briinn, one case, successful. 
15. 1878. Prof. Breisky, Prague, one case, successful. 
16. 1878. Dr. Peroglio, Brescia, one case, successful. 
17. 1878. Prof. Chiara, Milan, one case, successful. 
18. 1878. Dr. Fehling, Stuttgart, one case, died. 
19. 1878. Prof. Gustav Braun, Vienna, one case, died. 
20. 1879. Prof. Litzmann, Kiel, one case, died. 
21. 1879. Prof. Carl Braun, Vienna, one case, successful. 


* Journ. Gynec. Soc., Boston, Oct. 1869, p. 223. The woman lived sixty-eight hours. 
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We make the following additions to this list of Welponer’s, viz. :— 
22, 28. Prof. Tibone, Turin, two cases, one successful. 

24. Dr. Peyretti, Italy, one case, died. 

25. Dr. Franzolini, Italy, one case, died. 

26. 1879. Prof. Tarnier, Paris, at Neuilly, one case, died. 

27. 1879. Prof. Tarnier, Paris, one case, successful. 

28. Dr. Prevost, Moscow, one case, died. 

29. Dr. Fochier, Lyons, one case, successful. 

30. Dr. Berruti, Italy, one case, successful. 
No. 4 was affected with uremic convulsions; No. 7 was five days in labour; 
No. 20 was sixty hours; No. 25 was moribund at the time of the operation; and 
No. 26 was long in labour; her fetus and placenta putrid and uterus filled with 
gas; others may have been equally unfitted for enduring the operation. 

This shows a saving of 14 women out of 830. We cannot agree with the author, 
that this is a very wonderful degree of success, when we consider the skill of 
most of the operators in charge. The record is very defective in some impor- 
tant points, in that it fails to state the causes of dystocia, the number of hours in 
labour before the operation, the condition of the women at the time of the ope- 
ration, and the number of children saved. 

If, as we presume, from an examination of several of the cases, a large pro- 
portion were operations by election, and performed in good season, we cannot 
see that the success is in any way an advantage over that of the old method, so far 
as we are concerned. Take the Cesarean record of our own country with all its 
cases (111), and many of them wretchedly treated by midwives before the ope- 
ration, and we show 48 women saved. Compare this with 14 saved out of 30, 
under the Porro method, and the new would have 46§ per cent. saved, against 
43,%, under the old operation. But take from our 111 cases the early elective 
operations, and we make a showing of success far beyond the 50 per cent. claimed 
by Dr. Welponer and Prof. Tarnier, viz., 20 women, and 22 children, saved, and 
delivered alive, respectively, in 27 operations. 

Prof. Tarnier, of Paris, in reporting his two operations recently before the 
Academy of Medicine, stated that he had seen reports of 29 cases with 15 re- 
coveries, and that his were the first Porro operations performed in France. We 
believe the Professor to be in error in his figures, as we have founc. 80 cases with a 
mortality of sixteen; so that he should have more than 29 to make up the addi- 
tional success. 

In considering the value of this operation, we must examine :t from a Euro- 
pean standpoint, where women with deformed pelves are so frequently delivered 
in hospitals and so often with fatal results. Up to June 2d, 1876, when Prof. 
Spith operated upon: his first case, every Cesarean section for a century in the 
lying-in hospital of Vienna had proved fatal; and up to May 20th last, when 
Prof. Tarnier did the same at the Maternité of Paris, every Caesarean case had 
proved fatal since the year 1787. At the end of fifteen months Prof. Spiith 
stated that his patient had no remaining indications of the existence of mala- 
costeon. Of six operations performed in the Lying-in Hospital of Vienna, three 
have saved the mothers and five the children. 

The progress of this operation among professors and hospital gynecologists is 
one of the wonders of modern surgery. In twelve days after Porro operated in 
Pavia, Spith imitated him in Vienna, and both cases recovered, the children 
also being saved. The Pavia woman was rachitic, and the Vienna one suffering 
with malacosteon ; in both the labours had progressed but a short time before the 
operation, hence their success as compared with other late cases on the list, which 
No. CLVI.—Ocr. 1879. 33 
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have often failed in consequence. From this very encouraging beginning, a little 
more than three years ago, the news of success has spread until we find 12 ope- 
rations placed to the credit of Italy, 8 to Austria, 12 to Germany, 2 to Belgium, 
8 to France, 1 to Denmark, 1 to Russia, and 1 to Switzerland ; the operators 
being among the leading obstetrical surgeons of these countries, some of them well 
known throughout the medical world. There has been a great deal written about 
the operation, certainly more than twenty-five papers and reports of cases. What 
is still much wanted is a full clinical and historical record of the work already 
done; distinguishing the hospital from the private cases, the rachitic from the 
malacosteon, etc., the early from the late, the exhausted from the moderately 
strong, and the dwarfs from those of average growth. 

As far as we are concerned there will seldom be any occasion to perform this 
unsexing method here. We have no malacosteon to cure by it; have had but 
four cases out of 111 in hospitals, and seldom have a dangerous hemorrhage or 
inertia in any early case. If we will persist in the delays of the last ten years 
it will make but little difference what operation is performed, there must be a 
frightful mortality, as there has been. To think of 26 deaths in 32 operations is 
a sad reflection ; but the result is not to be wondered at when 24 of the women 
were not operated upon until it was too late to have any but the faintest hope of 
success, except in a few instances; their labours lasting from a day to two weeks, 
and a large number being two, three, and four days under this fruitless and ex- 
hausting process. ight early cases tell the story of the last decade’s failures 
in the United States as compared with former periods of the same length. Leave 
out the entire work of the last decade and we present a record of 53 per cent. of 
women saved. Our rate of mortality is not an evidence of the real danger of 
the old operation, it is an exageration, begotten of bad obstetrical management 
on the part of midwives and accoucheurs. 

We should do something to remedy this habit of delay, or to render it less 
fatal in its effects by the use of some new system of delivery, which shall diminish 


the dangers of the Cesarean section in cases thus rendered desperate. 
R. P. 


Art. XX.—The Brain and its Diseases. Part 1. Syphilis of the Brain 
and Spinal Cord, showing the part which this agent plays in the production 
of Paralysis, Epilepsy, Insanity, Headache, Neuralgia, Hysteria, Hypochon- 
driasis, and other Mental and Nervous Derangements. By 'THomas STRETCH 
Dowssz, M.D., F.R.C.P.E., Physician to the North London Hospital for Con- 
sumption and Diseases of the Chest, etc. ete. 8vo. pp. 142. London: Balliere, 
Tindall, and Cox, 1879. 


Tue fact that constitutional syphilis may and often does attack the nervous 
system, although well known to many of the earlier writers on venereal diseases, 
appears to have been forgotten until recalled from oblivion by the researches and 
writings of Hughlings Jackson, Lockhart Clarke, Hutchinson, and Reade of 
Belfast. Since then the subject has excited more or less attention among intel- 
ligent physicians, as shown by the numerous papers which have, from time to 
time, appeared in the journals. We cannot, therefore, agree with Dr. Dowse 
that ‘‘the subject is of far greater interest than is usually admitted.’’ 

According to our author, the nervous system may become the seat of constitu- 
tional syphilis, in consequence of either inherited or acquired instability which 
makes it the weakest part of the individual ; and hence the part capable of making 
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the least resistance. Thus, a blow upon the head has, in some of the cases which 
have come under his observation, appeared to be the exciting cause of an out- 
break of the disease in the brain or its membranes, just as a similar influence will 
sometimes determine its localization in an external part—a fact which is as true 
however of some other constitutional diseases as of syphilis. Not infrequently 
among the educated classes which furnish a large proportion of the cases, over- 
study or prolonged mental excitement or depression seems to be a predisposing 
cause of some potency in the production of cerebral syphilis. Other causes are 
venereal excesses, and the various«debilitating diseases. 

Among all the symptoms of syphilitic disease of the brain or its membranes, 
Dr. Dowse regards headache as the most distinctive and characteristic. In no 
other form of cerebral growth is the pain so severe as that which results from a 
gummatous tumour of the dura mater. It is not relieved by pressure; on the 
contrary, this often increases it. It is, moreover, often remittent and accom- 
panied, he says, by localized increase of temperature. We can confirm the 
author’s statements in regard to the intensity of the pain in cerebral syphilis, 
having had several cases under our care in which great suffering resulted from it. 
We could have wished, however, that he had given us the characters by which 
its nature could be recognized more fully and clearly than he has done. 

Dr. Dowse teaches, and we think correctly, that a vigorous mercurial treat- 
ment of the primary stages of syphilis renders the liability to a subsequent attack 
of disease of the brain less than if the individual is neglected or treated in an 
expectant manner only. He holds, however, and here we think the experience 
of those who have had most opportunity for observing the disease will bear him 
out, that it is utterly impossible, no matter how perfectly this treatment is carried 
out, ever to assert with certainty that there will be no such manifestations. In 
the later stages he gives the iodide of potassium in large doses—occasionally as 
much as half a drachm three times a day. In cases where the patient is broken 
down in health, he prefaces the anti-syphilitic treatment by tonics and nutrients. 

The book is evidently the result of much careful study of the disease, and con- 
tains the histories of many interesting and remarkable cases. The author’s style 
is, however, bad; many of the sentences being so clumsily constructed that it is 
not easy to arrive at his meaning. J. H. H. 


Art. XXI.—Colour-Blindness ; its Dangers and its Detection. By B. Joy 
Jerrries, M.D., Ophthalmic Surgeon, Massachusetts Charitable Eye and 
Ear Infirmary, on. etc. 12mo. pp. 312. Boston: Houghton, OSgood & Co.,. 
1879. 


THREE papers by Dr. Jeffries on colour-blindness were noticed in the numbers 
of this Journal for Oct. 1878 and Jan. 1879. The author now publishes the - 
results of his investigations in more permanent form, and gives a complete history 
of the subject with an account of all that has been done and written by others. 
Prof. Holmgren’s directions for the use of his test are quoted infull. Dr. Jeffries 
has recently notified us that complete sets of worsteds for making this test can be 
procured of N. D. Whitney & Co , 129 Fremont St., Boston. 

Most of the European governments have taken action in the important matter 
of excluding the colour-blind from positions in the railway or marine service, 
where their presence involves the greatest risks, and some of the principal corpo- 
rations in Great Britain have voluntarily adopted. more or less. stringent means of 
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protection ; but in this country the subject has hitherto been practically ignored. 
Dr. Jeffries has the merit of being the first in America to urge its importance. 
The number of his examinations has reached nearly twenty thousand, and the ex- 
tent of his investigations enables him to speak with authority. He has succeeded in 
inducing the Legislature of Massachusetts to take an active interest in the subject, 
and it has instructed the board of railroad commissioners ‘‘ to consider whether any 
legislation is expedient or needful with reference to the employment by railroad 
corporations of persons afflicted with colour-blindness.’’ It is to be hoped that 
their report may be in accordance with the tenchings of experience and common 
sense, and that the other States will not long remain behind Massachusetts and 
the rest of the civilized world. 

Dr. Jeffries has repeated the experiments of Prof. Delboeuf, whose paper was 
also noticed in the number of this Journal for Oct. 1878, with entirely negative 
results. He does not share the professor’s hope that congenital colour-blindness 
can ever be remedied or relieved. G. C. H. 


Art. XXII.—Transactions of the American Gynecological Society, Vol. III. 
for the year 1878. 8vo. pp. 472. Boston: Houghton, Osgood & Co. 1879. 


Tue volume appears this year in a new and more attractive form, with the 
same care in character of paper and press-work, so marked in its predecessors. 
The size of the work is somewhat smaller, 472 pages, but in character of con- 
tents, the reputation of the Society has been well maintained. This, from the 
rigid exactions in admission to membership, will no doubt continue, as the object 
of its organization is work, without any regard to numbers. In most scientific 
hives there are a few workers and many drones ; but in this one, there is a strong 
feeling prevalent against having a preponderance of the latter element. Hence 
in the year past, there was but one admission ; high distinction in the profession, 
especially as a contributor to its literature, being regarded as essential for fellow- 
ship. 

The annual meeting having been held in Philadelphia, much that was said has 
been already laid before our readers in this Journal’s supplemental publication, 
The Medical News and Library (see number for October, 1878) : we shall there- 
fore make but few special comments. 

This Society commenced four years ago, with thirty-nine founders; has in- 
creased by the election of nine ; and diminished at the same time by the deaths of 
three of the original fellows; leaving 45. Of these, 30 are, or have been pro- 
fessorsin medical schools, and 33 are connected with hospitals. In fact, but three 
of the forty-five are neither professors nor connected with hospital work at the pre- 
sent time ; one being a distinguished ovariotomist ; another for years a hospital 
gynecologist ; and the third, well known by his learned and abundant work as a 
contributor to medical science. It is not then to be wondered at, that the three 
day sessions of this body should attract a crowd of visitors, or their writings and 
discussions excite an interest in the medical minds of our country. 

In the paper by Dr. James P. White, of Buffalo, upon Extra-uterine Preg- 
nancy, he appears to be of the impression, which is by no means an uncommon 
one, that it is safer to wait for the indications of nature than to open the abdomen 
and remove the fetus. It is to be regretted that Dr. T. Gaillard Thomas was 
not present at the discussion on this subject, as his experience and remarkable 
successes lead him to hold very opposite views. The fatal results of waiting, in 
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this city have satisfied a number of our leading gynecologists that it is safer to 
operate soon after the death of the foetus than to postpone.' Had Dr. Parry 
lived to the present time, he would have held very different views from those 
given in his work on extra-uterine pregnancy, which were taken from a more 
remote experience than we are now learning from. 

The discussion of Dr. R. A. F. Penrose’s paper on post-partum hemorrhage 
gives many valuable points in treatment; Dr. Penrose being particularly strenu- 
ous for the use of vinegar; but perhaps the best of the modern discoveries, is that 
of the very decided hemostatic effect of hot water, which has been well tested 
under the eye, in arresting the bleeding from the raw inverted flap made in the 
operation for the cure of exstrophy of the bladder. The temperature used in the 
latter instance is as hot as the hand can bear; in the uterus, it is claimed that up 
to 115° Fah. may be injected. 

Dr. W. H. Byford, in his paper upon ‘ Dermoid Tumours of the Ovary,’’ 
makes this remark on page 178: ‘‘ Some one else has propagated the doctrine of 
inclusion, or of a fetus in fetu; believing that somehow one ovum had become 
engulphed in the organization of the other, and on account of the nature of its 
nidus could not attain to complete organization or development.’’ In the day 
when dermoid cysts were believed to be either twin or direct conceptions of a 
foetal character, this may have been a misnomer; but how will Prof. Byford 
account for such a case as that which came under the care of Dr. John L. Atlee, 
of Lancaster in 1846, in which a true fetus escapedfrom the abdomen of a little 
girl of six, who lived seventeen years afterwards ?# The term inclusion is not 
confined to the ovary as a nisus, many cases on record being purely abdominal, 
located near the stomach, and singularly, in most of the recorded examples on 
the left side, and often in male subjects. 

The paper on ‘‘Gastro-Elytrotomy,’”’ by Dr. Henry J.-Garrigues, of Brooklyn, 
is well worthy of attention, in view of the fact that this operation is under serious 
consideration here and in Great Britain at the present time. Dr. G. may be styled 
the historian of this operation, having reproduced from the originals of Joerg, 
Ritgen, and Baudelocque, the accounts of the early failures in this form of section. 
Dr. Thomas has now quite a rival in Prof. Porro, of Pavia, whose.operation was 
performed twelve times last year (1878), with seven successes, in Switzerland, 
Italy, Germany, and Belgium. 

Dr. Theophilus Parvin, of Indianapolis, contributes ‘‘ Three Cases of Rupture 
of the Uterus.’’ The question of gastrotomy in these cases has been fully dis- 
cussed by Dr. Trask, of New York, but so long since that it is virtually re-opened. 
The mortality after turning and delivery is so frightful that it is a question of 
moment whether the abdomen should not be opened for the delivery of the foetus 
in all cases where the uterus has discharged a portion of its contents into the peri- 
toneal cavity, and the condition of the woman is such as to warrant the use of the 
knife. A search after unpublished cases of this operation has revealed quite a 
number of failures, and an encouraging list of successes in the United States. 
Taking Dr. Trask’s collection and our own together would much reduce the 
measure of success claimed by him, as his cases were all published. At one time 
we were under the impression that about three out of four women had been saved, 
but more recent disclosures have reduced the percentage. We presume now that 
the mortality is about the same or perhaps a fraction less than after the Caesarean 
section. We believe that case No. 3 was a proper one for the operation, and 
would probably have recovered, although it is possible she might have done so 


* See article by the reviewer in this Journal for October, 1878, and by Prof. T. G. 
Thomas in number for January, 1879. 
* Trans. Coll. of Physicians of Philadelphia, 1879. 
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without resort to the knife, under good nursing. Two similar cases in this city 
recovered after gastrotomy. 

Perhaps one of the most learned controversial papers of the volume is that by 
Dr. Isaac E. Taylor, of New York, which, as its author was not present, was un- 
fortunately not read or discussed. The title conveys but an imperfect idea of the 
questions involved : it reads, ‘‘On the early delivery of the placenta, when previa, 
with therelation of a case of spontaneous separation of the placenta without hemor- 
rhages.’’ After a long résumé and discussion of the opinions of various observers 
upon the question of the gradual obliteration of the cervix during gestation, 
the author advances the confident belief that such opinions were founded in error, 
and that ‘‘it is immaterial to what part of the uterus the ovum is attached, the 
fundus, the sides, or the tissues around the Fallopian tubes, or the os internum. 
The internal orifice is as much closed as the orifices of the Fallopian tubes; it 
grows pari passu with the body in that location as in any other.’’? He gives in 
evidence of the correctness of his views three drawings from anatomical specimens, 
showing the length of the cervix at eight months in two primiparz, and nine 
months in a multipara, with the closed appearance of the os internum. 

With regard to the appearance of the spot on the placenta, in cases where it is 
previa and central, Dr. Taylor, who has seen fourteen of this class, believes that 
there is no special characteristic feature, the superimposed cervical portion vary- 
ing with the condition of the placenta and strength of its attachments. 

Dr. Taylor also discusses the question of the action of the cervix in dilatation, 
denying that it is due to inherent muscular contraction, and claiming that this 
portion of the uterus is ‘‘only an annex; a passive organ.” . . ‘It is as 
much prepared physiologically by its passiveness to dilate as the fundus, physio- 
logically is to contract.”” He also says, ‘‘I have in several instances had the op- 
portunity of observing by ocular demonstration this mechanism or behaviour of 
the cervix during delivery.”’ 

Dr. Taylor claims priority in the discovery of the non-development of the cer- 
vix uteri during gestation, dating his observations back to 1851. He advocates 
premature delivery in cases of hemorrhage from placental presentation, occurring 
in the latter months of pregnancy, i.e. in the sixth, seventh, or eighth month. 
We notice also that he still advocates the use of the tampon, introducing a long 
strip of 1} inch bandage, and packing it against the cervix, a plan much con- 
demned by some of our obstetricians in this city, the hot-water irrigation being 
considered much safer and more reliable, any fresh access of hemorrhage being 
readily detected where the vagina is not plugged up ; and measures for arrest can 
at once be made use of. R. P. H. 


Art. XXITI.—The Causes and Results of Pulmonary Hemorrhage, with Re- 
marks on Treatment. By ReGinaLp E. Tuompson, M.D., Cantab., Senior 
Assistant Physician and Pathologist to the Hospital for Consumption and Dis- 
eases of the Chest, Brompton. 8vo., pp. 135. London: Smith, Elder & 
Co., 1879. 


‘*THE outcome of the physical examination of over twenty-two thousand pa- 
tients during their lifetime, and of the inspection of three hundred cases of dis- 
eases of the chest after the death of the patients,’’ certainly merits the careful 
attention of the professional reader, especially when it is intimated that he ‘‘ may 
find something which is not in accordance with the accepted doctrines of the 
great masters in medicine.”” The arguments in the text are enforced by brief 
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records, in outline or condensed detail, of eighty-three cases, with a few tables 
of statistics, and several illustrations in colour. 

Beginning with a retrospective summary of the views of Hippocrates, Richard 
Morton, Laennec, Louis, Andral, Graves, Niemeyer, Hertz, and Flint, on the 
relation between blood-spitting and consumption as cause and effect, attention 
is called to the difficulties in determining this relation from a clinical point of 
view, and the propriety of interrogating pathology for a solution of the problem. 

The doctrines chiefly combated are the practicability of deciding as to the 
source of a hemorrhage from the colour and appearance of the blood, and the 
opinion that hemoptysis, when indicative of pulmonary disease or due to it, is 
caused by the growth or decay of tubercle. The published views of Dr. Austin 
Flint, of New York, are frequently cited in corroboration of conclusions drawn 
from the author’s personal observations. 

Omitting further allusion to the diverse causes of pulmonary hemorrhage, at- 
tention will be confined in this notice to the discussions of its significance as an 
evidence of phthisis, as the topic of greatest general interest in medical practice. 

To appreciate the arguments of the author it is proper to quote the significance 
ascribed to the terms phthisis and tubercle. 

‘*Phthisis appears to me to be that form of destructive disease which termi- 
nates a variety of pulmonary diseases which have their origin in inflammation 
and irritation; it is the common result to which these diseases tend to converge, 
ies they may ultimately assume, and in which they lose their initial pecu- 

larities. 

‘* With regard to the use of the word ‘ tubercle,’ it is used here in a limited 
sense, the nodular form known to Laennec as gray tubercle, which appears to me 
to be the result of secondary infection, whether it be considered as a general in- 
fection of the lungs, as it occurs in acute tuberculosis, or as a more local affec- 
tion restricted to portions of the lungs. The latter form is that in which it is 
generally presented to view in the post-mortem examinations of phthisical lungs, 
and I believe it results in many cases from infection with septic matter, which is 
derived from a secreting cavity, drawn over the bronchial tubes into the lobules 
by the force of insufflation, of which force as an agent, in transplanting matter 
from one place to another in the lungs, some proof will be given in the following 

ages. 

“¢ Tt will not be supposed that I mean by this to convey the idea that the bron- 
chial tubes are the only carriers of infective matter, but it would seem that their 
influence has been overlooked.’’ 

The difficulties of deciding from the colour of the blood, whether a hemor- 
rhage originates from the bronchial arteries and capillaries or from the pulmonary 
veins and capillaries, are shown to be very great, from the fact that both series 
of vessels circulate arterial blood in health, making it impossible in many cases 
of trivial hemorrhage to decide from which set of vessels the blood has flowed. 
For this reason, and for others, our author objects to the use of the terms bron- 
chorrhagia and pneumorrhagia. 

All the evidence the author has been able to collect ‘‘ points to the pulmonary 
vessels as the usual source of hemorrhage, slight and serious, and the only source* 
of profuse hemorrhage, except in cases of aneurism of the aortic circulation, and 
of a general hemorrhagic diathesis.”” The most usual cause of fatal bleeding 
from the lungs was found to be due to the rupture of aneurisms, varying from the 
size of hemp seeds to that of small oranges, and in no measure related to sys- 
temic aneurisms, but dependent upon local conditions. 

The arguments adduced, at different portions of the volume, in opposition to 
the view that tubercle is the cause of hemorrhage, are based upon the pathological 
fact that the infiltration of cell-growths into the alveolar tissue, and the conse- 
quent compression and obliteration of the bloodvessels rather prevents bleeding 
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than fosters it, while the liquefaction of the tubercle, resulting, as it does, from a 
necrosis due to an absence of blood supply, does not cause bleeding even when 
there is ulceration. No bleeding, it is argued, can be detected in acute tubercu- 
losis, or where compact masses invade large tracts of the lungs when the infection 
is more local. 

The only manner in which it is admitted that tubercle may result in pulmonary 
hemorrhage is when it may compress a portion of a very small pulmonary vein, 
block it up, and give rise to a slight capillary hemorrhage ; but no instance of the 
actual rupture has been seen by the author, the usual effect of the blocking 
being a simple stasis resulting in streaks of black pigment. The opinion is ex- 
pressed ‘‘ that bleeding from the lungs appears to stand in no relation to the 
amount of tubercle, and is independent of it; but the presence of tubercle in 
large quantities, whether it be in the scrofulous lung or in any other form, would 
suggest the probability that the patient had not been subject to any copious at- 
tacks of bleeding during the time of the tubercular process.’’ 

The generally received opinion that tubercle is the cause of the hemorrhage is 
believed by the author to be due to misinterpretation of physical signs which are 
dependent upon the retention of extravasated blood in the lungs. 

In the chapter on pathological traces of hemorrhage, some instructive coloured 
plates are introduced to exhibit the manner in which portions of the blood are 
drawn by insufflation into various parts of the lung. Other coloured illustrations 
represent the alterations which the inhaled blood undergoes after the lapse of a 
number of months. These changes are absorption, decoloration, fibrination, 
and calcification. It is denied that evidence has been adduced to show that 
putrefactive changes take place in these masses. Indeed, it is argued that the 
filling up of the alveoli, and the clotting in the bronchioles prevent any admix- 
ture with air and any special organism that might induce a septic condition; and 
it is intimated that any risk of the kind is due to the admixture of morbid secre- 
tions with the extravasated blood in its passage through the bronchial tubes. 

The alterations undergone by the extravasated blood or by the blood residues, 
is regarded as the connecting link between blood-spitting and phthisis excavation 
of the lung. These masses may participate in the general destruction following 
phthisical excavation or liquefaction, at which time the addition of old blood 
pigment to the secretion from a cavity imparts a green tint to the yellow sputa. 
The fibrinous nodule left by the absorption of the outermost portion of the clot is 
believed to form the nucleus of initial softening far more frequently than is gene- 
rally suspected. 

Attention is drawn to the calcareous degeneration of old hemorrhagic nodules, 
and two characteristic illustrations are given of their aspect, as well as that of the 
capsules in which they are inclosed, or from which they escape by rupture when 
located in mobile portions of the lung. 

Although the opinion is maintained that tubercle is not due to irritation excited 
by the extravasated blood itself, it is believed that the liquefaction of the hemor- 
rhagic nodules engenders the risk of drawing portions of the softened products 
into other portions of the lung by the process of insufflation, and thus tends to 
the formation of tubercle by repeated acts of infection. The observer is cautioned 
against mistaking for tubercles certain small nodules, no larger than pin-heads, in 
the air sacs, and which are harder than tubercles and more opaque, and dis- 
tinguished at once on microscopic inspection. 

The special proclivities to pulmonary bleeding, as deduced from the author’s 
observations, are hemophilia or tendency to hemorrhage, plethora from imbibi- 
tion of great quantities of beer or light wines, excessive heat of temperature, and 
alterations in the blood from the effect of various systemic diseases. 
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In a number of cases of phthisical families given in illustration, some of which 
comprise the records of four generations, epistaxis figures prominently as one of 
the manifestations of the hemorrhagic tendency, and occurred in many of the 
subjects of blood-spitting. The conclusion arrived at is that a special tendency 
to hemorrhage prevails in some families as the result of an inherited taint of 
phthisis. Since the author’s attention became directed to the inherited tendency, 
he has rarely failed to establish the connection in all cases of bleeding where the 
hemorrhage has been copious, or has occurred during the early stages, or before 
any pulmonary disease could be detected, or has been due to trivial exertion. 

In copious beer-drinkers and the like, it is contended that a hydropic degenera- 
tion of the tissues generally ensues, inducing a condition resembling haemophilia, 
with a tendency to general capillary stasis, and actual degeneration of vessels in 
marked cases. 

The remarkable predominance of hemoptysis during the heat of summer, and 
under conditions of sudden elevation of temperature, is explained by the expan- 
sion of the vessels generally under heat, with consequent increase of intravascular 
pressure, and diminution of the tenacity of their walls. The importance of cli- 
mate, and the temperature of dwelling-rooms is shown to be significant in this 
connection. 

The influence of the use of wind-instruments on the causation of hemorrhage 
has received considerable study, and a number of interesting cases are outlined in 
an appendix. The author concludes from his own observations, that pulmonary 
disease is rare as a consequence of playing upon wind-instruments. Indeed, in 
some of his cases, the exercise of the lungs, consequent on their forced insuffla- 
tion, appears to have really postponed the development of pulmonary disease 
which became established when the instrument had been laid aside. 

The remarks on the treatment of pulmonary hemorrhage are judicious and 
commendable. Caution is inculeated against too great reliance upon actual 
styptics. Those most recommended are gallic acid with small doses of sulphuric 
or nitric acid, and opium; turpentine, inhaled from lint; and ergot in full doses 
(two drachms of the fluid extract), the liability to deterioration of the drug by 
keeping, rendering it often uncertain whether failure with it be due to faulty pre- 
paration, over keeping, or non-effect. Styptics are not thought: of much avail in 
copious bleeding from delicacy of structure, and here good air is recommended, 
bracing and rather cold air, air inhaled after its passage over ice, and oil and 
ferruginous tissues. Stimulants, when necessary, are considered admissible only 
in the smallest possible bulk. In cases of general plethora, free purging, local 
and even general blood-lettings are recommended ; and it is stated that some 
cases yield only to blisterings. 

It is with great pleasure that we recommend the careful perusal of this valuable 
monograph, which we regard as evidence of real progress in the pathology and 
etiology of pulmonary hemorrhage. J. 8. C. 


Art. XXIV.—Clinical Lectures on Diseases of the Urinary Organs, delivered 
at University College Hospital. By Sir Henry Tuompson, Surgeon Extra- 
ordinary to H. M. the King of the Belgians; Emeritus Professor of Clinical 
Surgery, and Consulting Surgeon to University College -Hospital. Fifth edi- 
tion. 8vo., pp. 355. London: J. & A. Churchill, 1879. 


Ir rarely falls to the lot of a man to store his writings with such wealth that 
the wisest of his contemporaries are content to mine there for the treasure which 
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they too would bring to the light. Such, nevertheless, has been the fortune of 
the author of these lectures. It is well-nigh impossible to write upon the subject 
of genito-urinary diseases, without referring either to his name or to his many 
valuable contributions to the special department which he has so well illustrated. 
Catholic in his investigation of the fruits of the labour of others, cautious in all 
his deductions, rejecting all specious theories in the effort to obtain practically 
useful results, as clever with his pen as he is with the sound or the lithotrite, one 
can scarcely wonder that he is esteemed the master that he is. Of Sir Henry’s 
‘*searcher’’ it may well be said that it has proved to be a famous ‘‘finder.’’ 

At the same time, it would not be expected that the author could embody, in 
this fifth edition of his clinical lectures, the ripest fruits of his mature and rich 
experience. In point of fact, he has not done this, nor, under the circumstances, 
was it possible to do this. None but a great author and teacher should have the 
privilege of publishing clinical lectures in book form, and men of that high stand- 
ing really need not do it. Clinical lectures belong to the department of transient 
literature, and are there best consulted. The author admits that none of the 
present lectures were written out by his own hand, but were all delivered in a 
colloquial style, and the words at the time reported phonographically. Thus, 
they originally appeared in the Lancet. They can, therefore, be fairly exempted 
from the standard of criticism to which a systematic treatise should be subject. 
In such a light, they deserve to be regarded as admirable expositions of the sub- 
jects considered, useful to the student, and occasionally suggestive to the man of 
broader experience and reading. As setting forth the views of a well-known 
author, they have, of course, a merit peculiarly their own. He, however, who 
has once enjoyed a reading of the author’s work on the pathology and treatment 
of stricture of the urethra, and urinary fistula, or who has learned to appreciate 
the value of the researches which resulted in the Fothergillian prize essay on 
The Prostate and its Diseases, can scarcely fail to be here disappointed in find- 
ing, devoted to the same subjects, scarcely one-sixth of the space required in the 
treatises named, 

The American reader of these pages will naturally seek to discover upon which 
side of the controversy now waging with regard to the male urethra, Sir Henry 
Thompson throws the weight of his great authority ; nor will he seek vainly. 
The male urethra, according to our author, is ‘* a continuous closed valve, capable 
of transmitting fluids and solids in one direction only, and transmitting nothing 
whatever in the opposite direction, except in obedience to applied force.’’ With 
reference to those whom Sir Henry, viewing them collectively, names ‘‘ the me- 
chanical school,’’ he practically condemns, with as much moderation as might be 
expected of one in his quasi-judicial position, all the knick-knacks and complex 
mechanical means which are by them used for exploration, incision, and other 
operations upon the urethra. In short, the weight of his authority is thrown in 
favour of that conservative recognition of the rights of the urethra, which is, we 
are glad to believe, making itself felt upon this side of the Atlantic. 

Here, for example, is an apothegm, which might well be pressed to the con- 
sideration of many practitioners who have not given special attention to the 
diseases of the genito-urinary organs. It is a voice from one in authority, 
sounding from the land where every man’s house is, by law, regarded as his 
castle :— 

‘‘All instruments are evils, more or less considerable, never to be resorted to 
unless a greater evil be present, which their employment may probably remedy’”’ 
(page 42). 

The fallacy of supposing every obstruction to the passage of an instrument 
which distends to its utmost extent the soft, sensitive, and delicate urethral 
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chink, to be necessarily a stricture, and to be treated as such, is well shown in the 
following paragraph (page 34) :— 

‘* Now, in considering this subject, I feel compelled to express the opinion 
that there is a tendency, at the present day, to employ instruments too a 
and instruments also which are liable to injure the urethra. .... . I ma 
allowed to say, porhenn that my feeble voice has been raised against the abuse 
of instruments from the first day that I ventured to pen a line on the subject, 
some five and twenty years ago. And now I perceive a growing disposition to 
return to the state of things I have referred to. I note an increased tendency to 
discover stricture, and especially to undertake a considerable amount of operative 
treatment for strictures of the slightest kind, and sometimes in cases where, in 
my opinion, no strictures have existed. There seems now to be a school which 
has determined for itself a very high standard of patency in what we hear called 
‘*the urethral tube,’’? and which is accordingly said to have, or, if it hasn’t, that 
it ought to have, a calibre of so many parts, and very large parts, of an inch, or 
so many millimetres, as the case may be. Instruments of astounding magnitude 
are produced, and, if one of them cannot be passed, with an ease which contents 
the operator, ae the whole of the urethra, the unlucky patient is pronounced 
to be the subject of stricture ; and probably he is submitted to an operation by no 
means devoid of risk.’’ 

This, and more of the same general character, is said by our author, in connec- 
tion with a subject whose importance constitutes a plea for its extended conside- 
ration. We are tempted to make further extracts from the pages before us, 
touching upon the same points, but we have perhaps sufficiently indicated the 
tendency of Sir Henry Thompson’s opinions and the direction of his teaching. 
His clinical lectures will prove valuable in one way, if in no other, by aiding 
many who have been fascinated by the brilliant and delusive promise of the 
‘‘tube system,’’ to return to that cautious prudence which should characterize 
every man who is a true physician. 

Of course, it will be claimed by many that our author, guided by his conserva- 
tive instinct, has neglected to make use of much valuable material that was at 
his hand. To this criticism, certainly, he is amenable. Many of the instru- 
ments for internal urethrotomy, as modified by our countrymen, deserved honour- 
able mention, even in a collection of clinical lectures. Mr. Erichsen,' in the last 
edition of his comprehensive treatise, does not hesitate to do justice to the Otis 
urethra-meter and urethrotome, and Mr. Gant* is not unmindful of the value of 
the Van Buren-Gouley tunnelled shaft. 

At the same time, it must be admitted generally that Sir Henry Thompson is 
prompt to make trial of everything which promises to be of the slightest benefit 
either to his patients or to his knowledge of their disorders, which are practically 
one and the same thing. More than twenty-five years ago, he first saw the endo- 
scope, for example, in the hands of Mr. Avery, of the Charing Cross Hospital, 
and his well-known comment upon the possibilities of its usefulness, has stuck to 
it like a label ever since: ‘‘ If a man has a good and tolerably practised hand, 
with a fair share of intelligence, I do not think he will gain a great deal by the 
endoscope; and if he has not, I think it will be of no use at all.’’ 

We might point to another illustration of the rapidity with which our author 
seizes and tests the earliest indications of science in the direction which is to him 
the most interesting. Prof. Edmund Andrews was, without question, entirely 
original in his application of acoustics in the search for small fragments of stone, 
before and after the operation of lithotrity. But he had scarcely devised, em- 
ployed, and published a description of his new auscultating sound, when Sir Henry 
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Thompson, almost at the same moment, upon the other side of the Atlantic, intro- 
duced into the bladder a sound with an attached microphone, and made audible 
to a number of assembled students the instant of contact of the beak of the instru- 
ment with the last remaining fragment of a crushed calculus. In his lecture upon 
this subject, as it appeared originally in England, the experimenter was made to 
appear as distrustful of the future of the microphone, in this connection, as he 
certainly was of the future of the endoscope. 

It,is to be regretted that our author should not have contributed to establish 
uniformity in the matter of the gauge of urethral instruments. He still repro- 
duces (page 47) the wretchedly defective plate, which has done duty in earlier 
editions, as ‘‘the French or Charrigre gauge,’’ and, while praising his neighbours 
across the Channel for their ‘‘ exactness,’’ admits that the English measurements 
are arbitrary and without uniformity. It does not seem to have occurred to him 
that he was the very man, and his the great opportunity, to take a step which 
would largely contribute to bringing order out of chaos. 

The typographical appearance of the work is all that could be desired; and 
the, cuts are neither better nor worse than those which are to be seen in every 
American treatise on the same subject. J. N. H. 


Art. XXV.—State Board of Health Reports. 
1. Tenth Annual Report of the State Board of Health of Massachusetts. 
Jan. 1879. 8vo. pp. 309. Boston, Mass., 1879. 
2. Sixth Annual Report of the Secretary of the State Board of Health of the 
State of Michigan, for the fiscal year ending Sept. 80, 1878. 8vo. pp. 
lxix. 355. Lansing, Mich., 1878. 


1. Tue current number of the Massachusetts reports comes laden with an espe- 
cial and melancholy interest. We hardly expect to be credited when we state that 
the Massachusetts Board of Health has made its last report! Considerations 
connected, we believe, with the question as to who shall be the next Governor, 
have led to some sort of dodge or movement, in the pretended interest of economy, 
for consolidating all the various Boards, Commissions, etc., into one. Of course 
it would be presumptuous folly to doubt for one moment that the voters of the 
Bay State, or its Governor, can find a body of men who shall be equally con- 
versant with sanitation and lunacy, penology and pauperism, chemistry and meta- 
physics, poor-relief and ventilation. Elsewhere and formerly it has been sup- 
posed that different gifts were vouchsafed to different men, and in different 
measure ; but we live and learn. 

Dr. Clouston, Superintendent of the Royal Lunatic Asylum, near Edinburgh, 
contributes a paper describing what he considers an ideal hospital, adapted to the 
needs of this country, and to accommodate two hundred insane patients. Plans 
and drawings exhibit the several buildings of this somewhat composite design, 
both in their relations and in their individual structure. To some of us, it might 
appear like a rather bold undertaking for a person born and bred abroad, an 
entire stranger to this country, and never having, we believe, even visited it, to 
assume the position of instructing native Americans as to the construction of their 
hospitals. With every disposition to profit by tuition, we are compelled to 
acknowledge a misgiving that he has failed. Having no practical acquaintance 
with the ways, manners, and habits of our people, sane or insane, the social 
status of our patients, our climatic conditions, and, perhaps especially, the finan- 
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cial light in which all eleemosynary institutions are now very closely criticized, 
we need hardly say that the writer fails to hit upon such architectural arrange- 
ments as should meet the requirements. 

Without going much into detail, we may say that Dr. Clouston’s deviations from 
the commoner plans among us, consist in housing the patients in several build- 
ings, about a hundred feet apart, and connected by glass corridors, which are also 
to be used as winter-gardens, promenades, smoking and exercising rooms, etc. 
If we understand rightly, all suitable patients, of both sexes, are to take their 
meals sociably in a large central dining-room, so designed as to give the effect of 
an arcade surrounded by a conservatory. The wards have, for the most part, 
rooms on one side only, with windows on the other. 

That any advantage of sufficient magnitude to offset the grave objections to. 
the plan is gained by dispersing the patients in the manner here contemplated, 
may well be doubted. Indeed we have personally no doubt in the matter at all. 
We hold that in hospital construction for the insane there should be provided 
every facility for the closest possible surveillance of the employés, especially the 
nurses. The further these are removed from the officers, the less efficient will be 
the supervision. In the matter of taking the daily food, we had supposed that 
the path of improvement lay in precisely the opposite direction to that here sug- 
gested. Knowing how offensive to others are the habits of certain patients at 
meal-time, we have approved the practice of some physicians in substituting for 
the one or two long tables, groups of smaller ones; thus carrying out the idea of 
classification, which, singularly ignored in this particular, is so zealously urged by 
Dr. Clouston in other directions. Indeed, it seems to us as if this matter of meals 
should be the very last in which the idea of grouping and separation is to be lost 
sight of. 

As to expenditure, judging from the tone of public remark as to costly and 
‘* palatial’’ asylums, we are inclined to think that the vox populi would be uplifted 
against glass corridors, eight or ten feet wide and high, by eight hundred long, 
for each hundred patients, and fitted up as winter-gardens and smoking-rooms— 
which of course would imply, in our Northern States, some trifling outlay for 
fuel. Possibly a portion of the public might fail to grasp the relation between 
the welfare of the patients and any glass corridors whatever. If Dr. Clouston 
was at all fully aware of the outcry lately raised, all around us, against costly hos- 
pitals, we think he would have modified or omitted this feature of his plan, which 
at least can make no claims to be economical. 

Two years ago there appeared in this publication an extremely interesting and 
instructive paper, upon the growth of children, presenting tabular statements of 
the heights and weights of school-children at successive ages. Jn addition to the 
principal aim of the observations, the ascertaining of the rate of growth as exist- 
ing among Boston children, several curious points came into notice as side issues. 
The writer, Prof. H. P. Bowditch, now endeavours to ascertain the relative 
potency of race, and of surroundings, as causes of the superior stature and weight 
of the children of American parents as compared with those of foreign. It will 
readily be perceived that the ‘‘ poorer’”’ class and the ‘‘ foreign-descended”’ class, 
to some considerable extent coincide among our population. It follows that there 
was, at first, difficulty in interpreting the results. Further investigations seem to 
show that both factors are active. Among Americans, English, and Irish, the 
progeny of the prosperous classes are larger and heavier than their less comfort- 
able brothers. But, apart from this, race also has an influence scarcely inferior 
to that of abundant food, air, and the comforts of life generally. The small 
number of children of other than American or Irish descent led Dr. Bowditch in 
his own researches to consider only these two races. It is a significant fact, that 
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in comparing the poorer with the wealthier class, less difference of physique exists 
here than in Great Britain. 

Prof. Edward Hitchcock sketches, in a very instructive manner, the admirable 
theory and practice of physical culture and hygiene as obtaining at Amherst Col- 
lege. The faculty justly deprecate that style of education which turns out the 
consumptive and short-lived graduate of serious aspect and pallid cheeks. For 
nearly twenty years physical culture has been attended to systematically, under 
the management of a special professor, who is a regularly educated physician. 
The aim is not so much to develop athletes as to make the average student 
healthy, hearty, active, free from dyspepsia, and fitted to work or to play with 
zeal and pleasure. The amount of actual illness is found to be decidedly less than 
before the exercises were enforced, to say nothing of the general constitutional 
improvement. The percentage of sickness decreases with the successive years of 
college life and study—less in Senior than in Freshman years. 

Dr. Winsor treats briefly of the harm done by coal-gas when carelessly, or 
from imperfect arrangements, allowed to mingle with the air of our homes. 

A thoroughly practical paper is the one by Dr. E. C. Clarke, on Common 
Defects in House Drains. The commoner faults, both of design and execution, 
are stated, and made clear by numerous wood-cuts. 

Over one hundred pages are devoted to a verbatim report of a lawsuit—argu- 
ments, evidence, and all—between the city of Cambridge and the builders of a 
new slaughter-house. We scarcely see why so much space should be devoted to 
what our newspaper reporters call the ‘‘ verbiage’’ of the case, even though it be 
one of great importance. 

Dr. Cowles, of the Boston City Hospital, contributes a Study of Ventilation, 
giving the results of observations made by him in certain wards of the hospital. 
By ingenious apparatus, and still more ingenious sectional and ground-plan dia- 
grams, he has ascertained and exhibited complete views of the eddies and cur- 
rents produced in the rooms by various causes. The temperature and degree of 
humidity is also shown for different heights and lateral spaces, throughout the 
wards. From the report of the surgical results, no less than from the findings of 
the analytical chemist, we are led to suppose the diagrams do not mislead as to 
the exceptionally excellent diffusion and purification attained. The experiments 
were made in winter ; we wonder if as good results were obtained in spring ? 

The report on the Health of Towns contains, as usual, many cases of supposed 
poisoning through contaminated water. A capital circular shows the public, by 
description and by drawings, the ways in which wells are liable to pollution. 


2. The Michigan Board is eminently what is called in the West a ‘‘live’’ organ- 
ization. It is constantly issuing circulars for popular use, upon prevailing epi- 
demics, prevention of various diseases, different points of hygiene, treatment of sun- 
stroke, apparent drowning, etc., plainly written in a condensed form, and spread 
broadcast over the State. From its health officers it requires reports of particular 
cases or epidemics, liable to endanger public health. Some of these reports are 
very instructive. 

The Board modestly but justiy congratulates itself on the almost entire freedom 
which Michigan enjoys from the elsewhere terribly frequent kerosene disasters. 
Its rigid inspection of oils has practically abolished these needless tragedies. One 
danger, however, says Secretary Baker, is not prevented by present law ; a lamp 
perfectly safe under Michigan inspection will become dangerous tf the chimney be 
broken or removed,—the metal around the wick soon becoming heated to a point 
higher than the test. 

President Kedzie expresses, we believe, a great truth, in saying that the rela- 
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tions of climatic conditions to health will be better ascertained by studying 
meteorological conditions in connection with prevailing diseases, rather than with 
deaths from those diseases. 

In a report on Lead Poisoning by the Use of Tinned Ware, etc., Dr. Kedzie 
states that an alarming adulteration is now very common, by which the wash or 
plating of tin, covering our common pans and cans, is not pure tin, but mixed 
with lead. Even tin-lined lead pipe, which we had supposed a safeguard against 
lead in the water, thus becomes of questionable use. The professor analyzed 
‘‘bar tin,’’ bought as chemically pure, and found lead in that. 

The glazing and enamelling of earthen wares are both open to objection. The 
first often contains lead; the second cracks, and grease and other matter soak 
into the pores of the ware, putrefy, and become injurious to health. ‘‘ Granite 
ware’’ he found free from poison; ‘‘ marbleized ware’’ was found to contain 
much lead. By actual experiment, eight ounces of pure cider vinegar took up 
from a quart basin—marbleized—seven grains of lead in twenty-four hours. A 
great sanitary want is a perfect lining for kettles, etc., which is of innocent com- 
position, and not liable to separate or crack. 

Dr. Hitchcock, of the Board, takes but little space to show the perfect baseless- 
ness of the silly notion that tomato eating causes cancer. 

The universal use, in Michigan towns, of plank sidewalks, and the frequent 
presence of large amounts of sawdust in the streets, has given rise to inquiries 
as to the sanitary influences of decaying wood. Generally, the testimony as to 
effects is not very definite. A suggestion is made that the turpentine in the cone- 
bearing trees neutralizes the effects of decay. One gentleman, however, de- 
cidedly states that malarial disease in the proportion of 12 to 1 exists in a saw- 
dust-covered district of his town, as compared to a portion not so covered. A 
considerable excess of cholera infantum and diarrheea is also noted. Here the 
sawdust is often overflowed. How much of the alleged facts may be due to other 
conditions does not clearly appear. Another correspondent believes he can recog- 
nize a connection between the sawdust and cerebro-spinal meningitis, though he 
does not speak with much confidence. 

In a report of his attendance on the annual meeting of the American Social 
Science Association, we are sorry to see so sensible a man as Prof. Kedzie yielding 
to the notion that the so-called ‘‘ cottage plan’’ is the best for curing the insane 
in this country. 

Secretary Baker in his report of his attendance at the State Medical Society 
meeting, quotes, with tacit approbation, resolutions offered by Dr. J. H. Beech, 
and adopted, setting forth that the great frequency of homicide, suicide, and in- 
fanticide, by persons of impaired minds, should prompt to more care and more 
stringent regulations for the protection of the public and the afflicted ones from 
such lamentable results of their freedom. The moral responsibility of physicians, 
in neglecting to urge proper protective matters, is forcibly stated. It is repre- 
sented that while the rights of alleged lunatics should be fully respected, honest 
witnesses should not be liable to legal prosecutions, and thereby deterred from 
doing a duty and a kindness, or punished if they venture to do it, Even where 
the case is doubtful, witnesses should not be prosecuted without strong evidence 
of malice. The resolutions go on to urge the members to warn the public of the 
frequent danger in keeping insane relatives at home. As a.contrast to the vulgar 
and incessant ery about “* incarceration,’’ ‘‘ conspiracy,’’ and evil motives, these 
resolutions are refreshing, and should do good. 

A report upon outbreaks of diphtheria is introduced by an earnest warning as 
to the contagiousness of the disease. In a house into which new tenants had just 
moved, and cleaned out a very filthy cellar, eight cases soon appeared, of which 
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four died, in a household of ten. The former family had had no trouble, though 
the cellar and house had been wretchedly filthy. 

Another group of nine cases with six deaths occurred. No direct evidence of 
contagious origin is given. The cellar contained over a hundred bushels of pota- 
toes, which were badly decayed. A candle would not burn on the floor, on account 
of accumulated carbonic-acid gas. It is suggested that the more deadly oxide was 
probably present. The water used by the family was intolerably offensive. Two 
rods south was an unoccupied house with 700 bushels of decaying turnips in the 
cellar. The inner walls of the occupied house, moreover, were damp from new 
plastering. From this group, six persons, adults, mostly young, contracted the 
disease. These, in turn, apparently infected seven children of two of the women, 
an unknown number of children of the physician, and two children of the second 
physician. Other additional cases are mentioned as doubtful. Apparently the 
first family had caused disease in 23 persons. A table here given is said to foot 
up 85 cases, with 12 deaths; we can make of it only 28 cases. 

Another physician reports his knowledge of 73 cases in three adjacent town- 
ships—40 in his own practice. Formerly a sceptic as to contagion, he is now fully 
converted. He traces all the cases to two families. The mortality in this group 
is not given; in the others it was very heavy. 

An admirable popular tract, of three pages, on diphtheria, for popular instruc- 
tion in prophylaxis, hygienic treatment, disinfection, etc., is here printed. 

Another of the practical benefits of the Board appears in the form of an essay 
on the care and preservation of the teeth. . It can be read in ten minutes by the 
plainest farmer’s wife, and if heeded will produce incalculable good. The im- 
portance of attention to the deciduous teeth is enforced, in relation to the shape 
of the jaw, and the position and proper shape of the permanent teeth. 

Dr. Lyster has prepared a very good article on the climate and topography of 
the lower peninsula, or main body of the State. By the numerous maps presented, 
we see that the climate is curiously varied and modified in different parts. The 
great lakes which surround the State, in their relations with the most prevailing 
winds, are probably the principal cause of the eccentricity of the isothermal 
lines. Dr. Lyster believes, however, that the western winds from the warm 
Pacific shore do not part with all their warmth in crossing the mountains, but are 
still able to soften the climate of the lake, and the western shore of Michigan. 

B. L. R. 


ArT. XXVI.—Diseases of the Bladder and Urethra in Women. By ALEx- 
ANDER J. C. SkeNE, M.D., Professor of the Diseases of Women in the Long 
Island College Hospital: Fellow of the American Gynecological Society, ete. 
8vo. Pp. viii., 374. New York: William Wood & Co., 1878. 


A Book handsomely printed on good paper, large type, broad margins—the 
last quite convenient for annotations—its author one of the most painstaking, 
industrious, conscientious, and eminent members of the American profession, is sure 
to attract attention. Moreover when the subjects of which it treats are brought 
under the daily observation of physicians, and are often exceedingly difficult as 
to therapeutics as they are in diagnosis, the volume is sure to keep the attention 
which its handsome appearance and the fame of its author have attracted. 

Dr. Skene is to be congratulated upon supplying an urgent professional want. 
We have been looking for this book these many years—nay, longing for it as one 
anxiously waiting for the morning. 
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Having ardently desired its coming, and being sincerely grateful that it is 
actually here, it may seem ungracious to write aught but praise of Dr. Skene’s 
handsome volume, and indeed praise, much praise, can be, should be given. 
But because the book is good we would have it better; because it fills a vacant 
place in professional libraries, and must be classed a permanent addition to 
medical literature, we desire it best. Therefore we shall not hesitate, in justice 
alike to its honest and able author, and to the profession, to point out some of 
what we believe its faults, confident that all just criticisms will inure to the 
value of the book when its second edition appears. 

Sidney Smith suggested that it was taking unfair advantage of an author to 
read his book before reviewing it, the reviewer might thereby become prejudiced ! 
Nevertheless, we have read Dr. Skene’s book not once, but twice, and hope we 
have escaped all prejudice. 

In his preface the author states that the lectures which form the volume were 
originally intended only for the students whom he taught, but the absence of any 
systematic work, in the English language, on diseases of the female urethra and 
bladder, led him to believe that the publication of these lectures might be of 
service to others. Probably the work would be better received by the profession 
if it were not in the form of lectures. That change made, the ‘‘we’’ which is 
almost exclusively an editorial prerogative, could hardly find the foremost place it 
now does ; such expressions as ‘* we will now take up and dispose of,’’ and ‘‘ that 
you and I may understand each other clearly,’’ and calling blood the ‘‘ hematic 
fluid,’’ would not be tolerated by a man sitting down to the severe simplicity of 
clear, condensed, plain writing, intended for the reading of doctors; nor would 
he retain ‘‘ your anatomies’’! as the equivalent of your works on anatomy. How- 
ever, the book now is in lectures, and these lectures we shall briefly refer to in 
their order. The first is upon the anatomy of the bladder and urethra, their 
anatomical relation, function of the bladder, development and malformation of 
the bladder and urethra. It would seem according toa natural order in the 
study to place the development first. However, this is not so material, possibly 
indeed is a doubtful point. The lecture occupies forty-six pages, has a few 
illustrations, two of which are taken respectively from Gray and Savage, and is 
a faithful presentation of the topics mentioned above. However, we do not 
believe that plexi, p. 8, is the plural of plexus, or that gain is properly substi- 
tuted for have in the following: ‘‘ Nerves gain their origin.’ The following is 
a sentence found on the second page: ‘‘ The conflicting views of various authors 
regarding unsettled questions will, when necessary, be omitted, to make room 
for the more practical points which you are expected to carry with you to the 
bedside of your patients.’” Why various authors, and will not opinions be con- 
flicting upon unsettled questions? Would not ‘‘to the bedside’ be sufficient, 


* In the Comedy of Errors we read :— 


“They brought one Pinch, a hungry, lean-faced villian, 
A mere anatomy.” 


And in King John— 
“ Rouse from sleep that fell anatomy, 
Which cannot hear a feeble lady’s voice.” 

In Disraeli’s History of the Skeleton of Death the following sentence is found: “It 
was at this period that they first beheld the grave yawn, and Death, in the Gothic form 
of a gaunt anatomy, parading through the universe !”’ 

Surely when Dr. Skene says to students “your anatomies,”’ he forgets his Shake- 
speare, and also Disraeli’s essay. It would be rude to ask whether the “your anato- 
mies,” which the students could not help having with them, were -“‘ mere,” “‘fell,’’ 
or “gaunt.” It will not do to take a word in use in general literature and give it an 
entirely different signification in medicine. 

No. CLVI.—Ocr. 1879, 34 
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without ‘‘ of your patients ?’”? The words ‘‘ when necessary’’ placed where they 
are, indicate a very different meaning from that intended by the author. There 
are several sentences in the book equally open to criticism. 

In the first sentence on the next page we have the superlative twice used 
where the comparative should be. On p. 19 we read, ‘‘ Neither limpid nor 
concentrated urine are well borne by the bladder,’’ and a few sentences above, 
‘¢a very thin secretion of mucous,’’ is spoken of. On p. 62, ‘‘ Neither are to be 
used in any amount.’’ But these, and many similar errors, are probably to be 
set down, as ‘‘urien,’’ ‘‘ urethra walls,’’ and ‘‘Archives General de Medicin,’’ 
etc., to the blame of that unknown individual, the proof-reader. So, too, to this 
same proof-reader a reckless extravagance in the use of capitals must be attri- 
buted; scarcely a page in the book that is not disfigured by the violation of a 
plain rule and general practice as to capitalization. But we are not willing to 
blame him with the blunder of concluding a sentence by parenthesis, and the 
jumble of Latin and of English in the following: ‘‘Good effects have followed 
the use of rectal injections containing Chloral Hydrate (grains 15 to aqua 3j or 
3ij).” 

We confess to not always understanding the Latin found in this book, as on p. 
83, last clause of the following sentence: ‘‘ This must be distinguished from In- 
versio Vesice cum prolapsu per urethram, and Exstropia from per vrachum.”’ 
Again, p. 39, what does ‘‘inversio vesice fissuram’’ mean? If Latin must be 
given in our text-books, by all means let it be given correctly. 

Not only in this lecture, but in some of the others, several authors are referred 
to, but rarely! are page and volume given, and this neglect does not permit those 
of Dr. Skene’s readers, who desire, to consult original sources. On p. 48 we 
read: ‘‘ You will find the result recorded by Podruzki.’’? Did any of the 
students who heard this lecture consult Podruzki’s record ? Who is Podruzki? 
Doubtless there is such a man as surely as there was a De Sauty. 

Ambulant on Tellus, 
Bifid-cleft like mortals, dormient in nightcap, 
Having sight, smell, hearing, food-receiving feature 
Three times daily patent.”’ 


But then where is his local habitation, and in what volume, in what annual, 
quarterly, monthly, or hebdomadal was ‘‘ the result recorded by Podruzki’’ ? 

The second lecture is chiefly occupied with functional diseases of the bladder, 
but concludes with extroversion of the bladder through the urethra. The lecture 
is excellent, and contains much practical instruction. On p. 54 Dr. Skene refers 
to what he terms ‘‘ malarial fever of the urethra.’’ That there is such a disease 
most practitioners will doubt, and attribute the symptoms, which according to Dr. 
S. characterize it, simply to derangement of the urinary secretion consequent 
upon malarial poisoning. On p. 100 an illustration of Dr. Skene’s pessary for 
cystocele is given. The late Dr. Churchill used a Hodge pessary, first giving it 
an additional anterior bar, and we have sometimes used an inverted and reversed 
Smith’s pessary, but Dr. Skene’s instrument is very much better than either plan. 

The third lecture is upon organic diseases of the bladder, urinalgia, explora- 
tion of the bladder, vesical hyperemia, and hemorrhage. The wood-cuts, pp. 
114-117, illustrative of the microscopic appearances of urinary deposits, are poorly 
done. 


+ Sometimes, indeed, the reference is not given correctly. Thus, p. 64, a reference 
is made to the Lancet, p. 4, vol. xii. 1875. The publication of the Lancet was com- 
menced in 1824, and two volumes are issued annually. How then can there be a 
twelfth volume in 1875? 
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On p. 124 the author remarks that for ‘‘ physical exploration of the bladder 
and urethra,’’? he has devised ‘‘an Endoscope, which, to the investigator of 
bladder and urethral diseases, has proved to be what Sims’s Speculum is to the 
gynecologist.’? Then follow illustrations and a description of the instrument 
thus highly commended. Various other most useful instruments, requisite either 
in the diagnosis or treatment of vesical and of urethral diseases, Professor Skene 
has devised; indeed he has proved himself peculiarly expert in ingenious and 
practical devices, though we cannot fully endorse the compliment’ bestowed upon 
him by a cotemporary. 

The fourth and fifth lectures, probably the most valuable in the volume, are 
upon cystitis. These two lectures are worth the price of the entire book. The 
treatment of cystitis occupies between twenty and thirty pages replete with useful 
information, much of it indeed original. But after this discussion several para- 
graphs are devoted to prognosis and to hygiene. Surely these topics should be 
presented first. 

Vesico-urethral fissure occupies a few pages, and nowhere can a better expo- 
sition of the subject be found. 

The sixth lecture is upon neoplasms, foreign bodies in, and hypertrophy and 
atrophy of the bladder. In referring to foreign bodies in the bladder, Dr. 8. 
speaks of pessaries badly fitted or worn too long, passing by ulceration from the 
vagina into the bladder; but he does not mention the fact that in some instances 
the physician has committed the error of introducing the pessary, Hodge’s open 
lever, through the urethra into the bladder. 

Diseases of the urethra are considered in the seventh and eighth lectures. On p. 
272 the author gives a representation and description of a simple but ingenious and 
useful instrument devised by him, called a reflux catheter. By this instrument 
he douches the inflamed urethra with hot water, and finds the instrument quite 
useful. In discussing prolapse or inversion of the urethral mucous membrane, 
Dr. Skene states that the few cases of this disorder he has seen were in women over 
fifty years of age.- In contrast with this statement is our own experience, for we 
have seen only two cases, and these occurred in girls under ten. Certainly, 
too, that experience would not justify the temporizing treatment which Dr. 
Skene proposes first, such as reduction of the prolapse, rest in bed, and the local 
use of astringents. Once a decided prolapse has taken place there is, in our 
opinion, but one remedy, and that is extirpation. We do not think the author 
devotes enough space to this operation, and we believe the method of Sequin 
ought to be presented in such connection—it certainly is ingenious and gives good 
results. 

In an appendix the operation of Dr. Daniel Ayres for a case of extroversion of 
the bladder is given. Finally, a complete and convenient index concludes this 
most useful volume. T. P. 


* “(His instruments are ingenious and to the purpose, and in describing their uses 
in the physical exploration of the bladder he is tuto, cito et jucunde.’? What can be 
meant by asserting that Dr. Skene in the exercise of his descriptive or other powers, 
or under any conceivable circumstances, is three Latin adverbs ! 
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Art. XXVII.—Transactions of State Medical Societies. 

1. Transactions of the Ohio State Medical Society. May, 1878, pp. 228. 
Columbus, Ohio. 1878. 

2. Transactions of the Medical Society of the State of Tennessee for 1878. 
Nashville, 1878. 

8. Ibid. for 1879. Nashville, 1879. 

4. Transactions of the Kentucky State Medical Society. April, 1878. Louis- 
ville, 1878. 

5. Transactions of the Medical Society of California for 1878 and 1879. 
Sacramento, 1879. 


1. In the address of retiring President Dr. W. H. Philips, of the Ohio Society, 
expert testimony is considered. We are not prepared to deny that great evils 
attend the employment of such testimony, or what is offered as such—before our 
American courts. Brief description is given of methods used in other countries 
for getting the benefit of expert witnesses. Dr. Philips favours the German sys- 
tem, in which regular medico-legal officers are permanently appointed. A county 
physician and a county surgeon constitute the tribunal to which all questions of 
medical jurisprudence are referred by the courts. These gentlemen have shown 
their familiarity with the subject, and their high attainments generally by passing 
& rigorous examination, before a Supreme Medical Commission. If the two dis- 
agree, or if appeal is made against their opinion, the question passes to a medical 
commission, one of which exists in every province. A second appeal may be had 
to the supreme commission, before named. From this body appeal lies only to 
the Minister of Medical and Sanitary Affairs. The first, or lowest, tribunal makes 
personal investigation of facts, and may call to their assistance other physicians 
who have passed the State examinations, and received certificates of skill in the 
particular specialty involved in the case. The duties of our coroner are also dis- 
charged by the two county officials. All this seems to be admirable—for Germany ; 
but impracticable here, where permanency in political office is unknown. 

Dr. Muscroft believes the local usefulness of the subsulphate of iron, or ‘‘ com- 
mon green vitriol,’’ has not been fully known. He finds it very useful, not only 
in erysipelas, but in chronic ulcers, eczema, nasal catarrh with fetid discharges. 
Used upon wounds, it is antiseptic, disinfectant, and styptic ; and when in strong 
solution for the last purpose not nearly so painful as some other salts. 

Dr. C. H. Reed believes quinia to be a true prophylactic as to scarlet fever. 
Discussion revealed considerable scepticism, on account of the singular vagaries 
of the disease, and the tendency to fallacious reasoning in such matters 

By using ‘‘ heroic doses’ of the same drug, Dr. Franklin says he lost only 
one case of yellow fever out of forty-four. 

In a report on the progress of medicine, Dr. Loving mentions the fact that in 
Illinois a law recently passed to regulate medical practice has already produced a 
stampede of six hundred self-styled doctors who did not care to comply with the 
requirements. It may be fairly inferred that they left their country for their 


country’s good. 


2. In the Tennessee Transactions for 1878, Dr. Richard B. Maury directs 
attention to the frequency of severe hemorrhage after delivery, from the less con- 
sidered accidents of parturition ; such as lacerations of the cervix, vaginal walls, 
perineum, and external orifice of the passage. His object is to distinguish this 
class of blood-losing from that occurring between the placenta and uterine walls. 

Dr. S. M. Thompson reports a case of ovariotomy, in which, preparatory to the 


i 
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ultimate operation, first 58 and again 42 pounds of fluid were removed by two 
‘*tappings.’’ The removal of the cyst was done in the open air, two days after 
the last tapping under chloroform. It was unilocular, and after being emptied of 
its contents, weighed seventeen pounds. The abdomen was ‘‘sponged out,’’ 
wound closed by five or six sutures, very long adhesive straps, etc. The shock 
was marked, but under very free (and judicious) use of morphia, with a little 
whiskey, perfect union took place in six days, and the sutures were removed. 
We should have mentioned that, under a discretionary order, the patient received 
an indiscretely large dose or doses, of veratrum viride. Pulse and temperature 
respectively did not exceed 84, and 100°. The double ligature of saddler’s silk 
was cut off short and left wholly within the abdomen. In twenty days after the 
operation the was woman seen working in her garden. 

Prof. Duncan Eve, of the Nashville Medical College, reports an apparently 
successful operation in a congenital case of occluded or undeveloped anus, with 
fistulous communication with the vagina. Further observation is wanting to 
establish the reality of the cure. 

Prof. Roberts, of the same school, advances the idea that the essence of the 
diphtheritic dyscrasia consists in the consumption of needed oxygen by the mor- 
bid fungoid growths, which should have been expended in the purification of the 
blood and destruction of effete material. 

As may be supposed, the treatment advocated is almost purely constitutional. 
The strongest liquid nutriment, with strong, good coffee, well sweetened and 
mixed with cream, are deemed all important. Perhaps the secret of the author’s 
alleged success is to be found in this sentencee—‘‘ When I say I give them nourish- 
ment freely I mean that I make them take it. If not per vias naturales, then by 
enema.’’ Quinia is early given if, as he says is usual, a malarial tendency exist, 
or if the bodily temperature be high. The night hours are deemed most avail- 
able for the curative exhibition of this drug. Chlorate of potash, lemon juice, 
and honey are given. Alcohol is discarded upon the idea that its use diminishes 
the oxidizing powers of the blood. 

A most appreciative obituary sketch of Prof. Paul Fitzsimmons Eve, M.D.; 
adds to the value of this publication. Dr. Eve fell dead while visiting a patient. 
He was about 73 years of age; had felt somewhat feeble and unwell previously, 
but declined to rest, saying he would rather wear out than rust out. 


8. In the Tennessee pamphlet for 1879, Dr. Penn advances a theory, not too 
well defined,—as to a connection between the malarial fevers and a disturbance 
of the bodily electricity, which he seems to attribute to free evaporation of 
watery vapour. 

A statement made by Dr. Lindsley, is, we fear only too true, that eye disease 
is co-extensive and correspondent with early book education of our lads and lasses. 
Too early application to printed lessons, and faulty arrangements of light in school- 
rooms, are chiefly blamed for the existing tendency. 

Dr. Thornton, of Memphis, believes that yellow fever attacks the patients a 
second time much more commonly than is usually supposed. He has had per- 
sonal experience of a second illness, and therefore is at least entitled to a respectful 
hearing. He thinks the disease is essentially what Dr. Jacob Bigelow calls 
‘‘ self-limited,’’ and of course advocates such treatment only as shall be palliative 
as to distressing symptoms, and supporting as to the vital powers. He believes 
a blood-poisoning by a peculiar miasm exists; and the indications are to support 
the constitution through its terrible ordeal, and to assist reaction and recovery. 
Quinia he advises only at the very outset of the disease, if at all. Later, he 
deems it absolutely harmful. Diaphoretic measures, external and internal, and 
diurstics are advocated. Ice and ice-water are not recommended. To regard 


530 BiBLIOGRAPHICAL NOTICES. [Oct. 
this fever as ‘‘ malarial,’’ in the common acceptation of the term, our author re- 
gards as a mistake in theory and very hurtful as to practice. An instructive 
table is presented of the recorded details of 148 cases. Pulse, temperature, and 
brief circumstances are here shown in tabular form The pulse seems often re- 
markably low as related to the temperature. With the latter at 103°, 104°, 
105°, and even 106°, the former sometimes did not reach 90, even in fatal cases. 
Some cases only occasionally reached 80. One patient who recovered, in spite 
of black vomit, shows the following record on successive days: Ist, ‘72 and 105°; 
2d, 88 and 104°; 3d, 60 and 102.59; and later, never more than 84 and 101}°. 
Another case, fatal, had a pulse never over 72, and at times 64. Ina ‘‘ recovered” 
case, 60, 70, and twice 62, with 92 as the maximum. A negro of thirty went 
through the disease successfully without getting a pulse above 70. 

Dr. Hope, of Chattanooga, disbelieves in the direct contagious communication 
of the yellow fever. Several other brief papers indicate the great attention un- 
happily given of necessity to the subject. And a noble list of martyrs attests the 
devoted bravery of the local and neighbouring medical men in combating this 
terrible pestilence. Sad it is to know that this year is repeating the dread his- 
tory of 1878. 


4, The modest pamphlet from the Kentucky Society is very brief. The chiefly 
noticeable point is an appreciative and well-written memorial of the late Dr. Yan- 
dell, Sr., by Dr. Cowling; Dr. Eve, too, formerly of this State, receives a fitting 
tribute. 


5. President Orme, of the California Society, in an able address, deals with the 
great modern evil of adulteration; with preventive medicine ; and with the cul- 
ture of the cinchona tree in California. The propagation of the eucalyptus tree, 
and the establishment of a botanic garden are here also advocated. A State 
medical library, as well as a State hospital for consumptives, are urged, it seems 
to us, with less reason. 

Some useful records of climates in the various counties, stretching so far from 
north to south, and climbing from the shore up to the summits of the foot-hills, 
are of value to the invalid or to his adviser. 

A somewhat long paper by Dr. Barkan, on the ‘‘ Relations Existing between 
Diseases of the Eye and General and Special Diseases,’’ is instructive. The 
writer states that it is, to some extent, an abridged translation from Foerster, of 
Breslau. B. L. R. 


Art. XXVIII.—Diseases of the Throat and Nasal Passages: A Guide to 
the Diagnosis and Treatment of Affections of the Pharynzx, Gsophagus, 
Trachea, Larynx, and Nares. By J. Souris Conen, M.D., Lecturer on 
Laryngoscopy and Diseases of the Throat and Chest, in Jefferson Medical Col- 
lege, Philadelphia, etc. ete. Second edition, revised and amended. 8vo., pp. 
xvili., 742. New York: William Wood & Co., 1879. 


Turis excellent work is again before the profession in an edition which has been 
enlarged by 160 pages of printed matter and 75 new wood-cuts. Instead of 
fifteen chapters we now have seventeen. The chapter on Sore Throat from 
Burns and Scalds has been omitted, whilst chapters on Chronic Sore Throat, 
Affections of the Septum Narium, Surgical Operations upon the Larynx 
and Trachea, and Affections of the Laryngo-Pharyngeal and of the Glosso- 
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Epiglottic Sinuses have been added. The anatomy and histology of the 
larynx, as well as the description of the nasal mucous membrane, have been 
omitted. In many chapters we notice amendments, omissions, additions, and a 
more methodical arrangement of the various subjects treated of than in the pre- 
vious edition. At the end of the volume the pages devoted to bibliography have 
not been reprinted, because, as the author states in his preface to the second 
edition, ‘‘it would have sacrificed many pages devoted to clinical use, and has 
become the less necessary on account of the appearance of copious references in 
the collateral portions of Ziemssen’s Cyclopedia,’’ and in the current reports sup- 
plied to well-known medical journals by Prof. Lefferts and Drs. Knight, Porter, 
and Sémon. Although, as we have stated above, certain anatomical and physio- 
logical details have been omitted in this edition, which appeared in the first, yet 
the author has wisely introduced in certain portions of his greatly improved work, 
facts taken from Luschka and other foreign authors, with respect to the intimate. 
structure of the organs treated of, with which the close and accurate student could 
hitherto alone become familiar. We notice the absence of several familiar illus- 
trations which appeared in the first edition, but we have as a compensation many 
new ones introduced into the body of the work, which materially add to its 
value. In spite of the appearance of several new works on diseases of the throat 
within the past two years, we continue to believe that the work of Cohen is 
really needed by practitioners as a reliable guide to the diagnosis and treatment 
of these and allied affections. Dr. Cohen has had a very extensive experience in 
the practice of his specialty, and is, therefore, perfectly authorized to speak in 
an ex cathedré manner. This he does, as he himself expresses it, in accordance 
with ‘‘an honest endeavour to interpret facts and observations as they appeared 
in the light of his own understanding,’’ and as an outcome of this way of doing, 
he has made the best book on the subjects treated of in the English tongue, in 
fact we might say without any exaggeration, the best treatise on the throat that 
has yet been published in any language. His symptomatology is usually com- 
plete, his anatomy and pathology fully up to the times, and his therapeutical 
counsels always manifold and judicious. Wherever we turn in this work, we 
find the evidence of conscientious and thorough investigation. Dr. Cohen has 
not contented himself with his own great mine of clinical research, he has also 
properly utilized the important facts made known by contemporaneous writers. 
But notwithstanding he has done this, he has so stamped his work with his own 
impress, that it obviously belongs to him, not as a compilation of what others 
have done, but as a candid exposition of a great deal of his own efforts and 
results. 

Thus it is, that a work is in our hands, so different from many others nowa- 
days, that it is indeed ‘‘a record differing in some respects from the records of 
others,’’ but is also one written de bonne foi, and which characterizes a sturdy 
pioneer in the cause of truth and science. We cannot sacrifice space to a detailed 
examination of the numerous excellences contained in the various chapters, and 
we shall, therefore, content ourselves with a few allusions to the additions and 
amendments which have most forcibly struck us in the perusal of this volume. 
After a succinct description of acute tuberculous sore throat, an affection which 
the author has never seen, the following interesting case is narrated :— 

‘*T have seen one case of acute phthisis commencing with acute laryngitis, 
attended with febrile phenomena of distinctly. remittent type, occurring in a 
sailor, twenty-six years of “ge, after a few days’ ex re to severe weather on 
shipboard. It terminated fatally in two weeks. The lungs were studded with 
tubercles as were the liver and some other organs. The larynx exhibited a series 
of follicular’ulcerations, similar to those observed in cases of the ordinary ulcera- 
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tive laryngitis of tuberculosis; but careful microscopic examination failed to 
reveal any deposit of tubercle in the larynz.’’ 

The italics are our own, but as we have had occasion to observe a very similar 
condition of things three or four times in as many years, during our service in 
a large city hospital, we are glad to have corroborative proof of our own convic- 
tion, viz., that acute miliary tubercle does not become developed in the laryngeal 
structures. 

We do not see the improvement in naming chronic follicular pharyngitis 
chronic folliculous sore throat, and we are forced to criticise the stress laid upon 
the cauterization or splitting of each enlarged follicle as a satisfactory method of 
treatment. These, and similar curative measures in this disease, are based, in 
our opinion, upon an erroneous conviction with respect to the true significance of 
these follicles, whose hypertrophy does not always afford proof of a diseased con- 
dition. In many instances, we are satisfied that they had better be permitted to 
remain in a perfectly quiescent state, instead of being inflamed with nitrate of 
silver, or London Paste. An interesting page (212) has been properly given to 
deformative adhesions of the soft palate, and our only regret is that the author 
did not consider it advisable to give us his experience more at length, in the sur- 
gical treatment of these troublesome conditions. Just in proportion as we find 
certain subjects insufficiently spoken of, or not described at all, in classical gene- 
ral works of medicine and surgery, do we expect and wish to find them fully nar- 
rated, and perhaps illustrated, in special books, and are always disappointed 
whenever our just expectations are not entirely satisfied. Under the head of 
Treatment of Adenoma at the Vault of the Pharynx (p. 262), the author gives 
a wood-cut of his pharyngeal cutting forceps, which is modelled upon a somewhat 
similar instrument of Mackenzie, and which is employed by him to cut off laryn- 
geal growths. The shank of Dr. Cohen’s instrument is curved, so as to be 
adapted to the parts where it is manipulated. ‘* When the vegetations have been 
long I have been able,”’ says the author, ‘‘ to pass a wire loop over them, intro- 
duced through the nostril, and then drawn the free ends through a Gooch’s canula, 
and thus cut them through.’’ He is far more positive than formerly in regard to 
the power we have of so completely destroying these vegetations, as to render 
their repullulation most improbable. The article on Tuberculous Laryngitis is 
one of the most complete of the entire work, and reflects great credit upon the 
writer, as being a lucid, and, we believe, correct summary of a very much de- 
bated, and, until the appearance of this work, somewhat obscured disease. We 
are glad to find in this edition sections upon ‘‘ Primary Chondritis and Perichon- 
dritis,’”” ‘* Lupus,’’ ‘‘ Lepra,’’ and ‘‘ Hypertrophy of the Larynx.’’ 

The appearance of the Larynx in Lupus (Tuerck) is given graphically at page 
519, and that in Leprosy (Elsberg) at page 532. The cases of Elsberg are still 
fresh in the minds of many readers, as having appeared in full in the Med. 
Record (Jan. 4, 1879), to which they are referred. Inthe article upon Stenosis 
of the Larynx and Trachea, Schroetter’s method of dilating stenosis of the la- 
rynx is well described, and a good illustrative figure (p. 591) accompanies the 
description. In speaking of this method of overcoming laryngeal stenosis by 
dilatation, the author states that he lacks personal experience in the procedure. 
In the cases reported by Schroetter and others, although some have been entirely 
cured, others have been compelled to wear the canula indefinitely, and were only 
in a certain degree ameliorated, 

In place of a section on ‘‘Aphonia,”’ which is, properly speaking, the term ap- 
plicable to a symptom, we now have a complete article on the ‘‘ Motor Paralyses 
of the Larynx.’’ The surgical operations upon the larynx and trachea, such 
as laryngotomy, tracheotomy, catheterization, and exsection, are succinctly de- 
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scribed. We would have liked to see a wood-cut of Gussenbauer’s artificial 
vocal apparatus appear rather than Luer’s pea-valved tracheotomy tube (p. 
679), which we can scarcely consent to believe is ‘‘ noiseless and attracts no 
attention.’’ A much more complete index than the one of the first edition is found 
at the end of the work. The type, illustrations, and general appearance of the 
work are most creditable to the publishers. 

In concluding this criticism of a work of so much merit and so few imperfec- 
tions, we take a just pride in recommending it most heartily to practitioners and 
students. It is far better to purchase a work of this kind and have a really suffi- 
cient idea of the diseases of which it treats, than to stock one’s library uselessly 
with a smaller work which, though cheaper in the beginning, gives no adequate 
information and cannot be referred to with the hope of surmounting difficulties. 
B. R. 


Art. XXIX.—A Manual of Psychological Medicine, containing the Lunacy 
Laws, the Nosology, 4tiology, Statistics, Description, Diagnosis, Pathology, 
and Treatment of Insanity. With an Appendix of Cases. By Joun CHARLES 
Bucxnitt, M.D. Lond., F.R.S., F.R.C.P.; formerly Lord Chancellor’s 
Visitor of Lunatics; and by Danret Hack Tuxr, M.D., F.R.C.P., Joint 
Editor of ‘*The Journal of Mental Science ;’’ formerly Lecturer on Psycho- 
logical Medicine at the York School of Medicine, and Visiting Physician to 
the York Retreat. Fourth edition. 8vo. pp. 815. Philadelphia: Lindsay & 
Blakiston, 1879. 


Tue third edition of this valuable work having been somewhat fully noticed in 
the October number of this Journal for 1874, we propose to comment upon little 
else than the changes made in the matter or the arrangement since that date. 

In the first chapter, upon Legal Enactments, legislative acts are more fully 
quoted, and the later laws are added. We do not understand why the authors 
have omitted, in this edition, a guarantee proposed in the third for the protection 
of the signers of certificates of insanity. Some such measure is certainly needed, 
but is possibly impracticable. On the subject of classification—always one of 
great difficulty—considerable change has been made. 

The remarks on ‘ Moral or Emotional Insanity’’ are considerably altered, 
with more copious quotations. Indeed, the chapter has been pretty thoroughly 
re-written. The first impression received is, that the writer is skeptical as to the 
existence of insanity without intellectual disturbance. Finally, however, he 
guardedly admits the possibility of such cases; but says that ‘‘ sooner or later’’ 
intellectual derangement will almost always appear—if closely looked for. That 
may be true enough in general ; but the writer’s experience must have been excep- 
tional if it has not shown him cases where for months, or even years, no impair- 
ment of intellect can be detected that would warrant a certificate and a committal 
to a hospital. 

Under the heads of Pathology and Histology, the results of recent observa- 
tions are the cause of various alterations in the text. In enumerating the changes 
which may be found in minute cerebral bloodvessels, vitreous degeneration is a 
condition first mentioned in this last edition. A reference to thickening of the 
coats of the small vessels omits, in this edition, mention before made of the lon- 
gitudinal fibres. In naming the morbid changes of the cerebral cells, simple 
atrophy, mentioned in the former edition, has no place here. 

Under ‘‘ Treatment,’’ the paragraphs on chloral-hydrate seem to have been 
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wholly rewritten. The author regards it as a valuable adjunct, or palliative ; 
though it is not easy to tell exactly how highly he esteems it. At all events, in 
this edition, he places it below the bromide of potassium in therapeutic value, 
whereas, formerly, he seemed inclined towards a different estimate. 

We looked with some curiosity into the chapter on Restraint, hoping that the 
progress of opinion since 1874 might have produced some noticeable change, but 
not a word added or omitted did we find. That Dr. Bucknill should be strongly 
impressed with the correctness of his views on this subject, and bring forward 
all possible arguments in their favour, is natural enough, and we would be the 
last to object to it. What we do object to, however, is that his manner of pre- 
senting these is that rather of the advocate than of the judge. The student has a 
right to expect, ina work like this, a full and candid discussion, in which both 
sides of the subject should be fairly presented. For anything he sees here, he 
would never suppose that the practice of complete non-restraint is regarded by 
many who have had as long an experience as our author, as a grave mistake ; 
believing the arms of attendants to be a poor substitute for some simple apparatus 
in canvas or leather, and, indeed, often ineffectual and sometimes causing grievous 
injury to the patient. Should not the reader have been informed that the extreme 
non-restraint practice has found few advocates in France or Germany, and none 
at all among the hospital men of this country, while in Great Britain much 
of the support which it received—and which is far from being unanimous—is 
founded rather on a deference to a popular sentiment than upon sincere convictions 
of its real superiority. 

In the revision, every sentence and even every word seems to have been critic- 
ally examined. As a whole, the volume is a monument of faithful, conscientious 
work ; although, as before stated, we think that upon at least one matter it is 
somewhat unfair—we are sure, unintentionally. B. L. R. 


Art. XXX.—On Regressive Paralysis (Infantile Paralysis. Spinal Paralysis 
of Adults). By Witt1am H. Bar.ow, M.D. 8vo. pp. 88. Manchester : 
J. E. Cornish, 1878. 


Unver the title of Regressive Paralysis the author considers the disease here- 
tofore known as infantile paralysis or myelitis of the anterior horns. He has 
selected this name because it expresses one of the most prominent features of the 
affection ; that is, the retrocession of the paralysis which always takes place in 
every case. The name is a good one, but it is hardly worth while to rechristen 
ua disease which is well known by other equally appropriate terms. The brochure 
is based upon sixty-three cases of the infantile form of the disease, which have 
been carefully studied and analyzed. The author’s conclusions confirm those of 
previous observers in almost all particulars. The paralysis he believes to be 
reflex in its nature, but he accepts the views of Charcot as to the morbid anatomy 
of the disease. He has remarked the influence of season in the production of the 
paralysis, and finds that of 53 cases 27 occurred in the months of July and August. 
This fact taken with the universal observation that children between the ages of 
one and two years are most liable to the affection, led the writer to the conclusion 
that the disease was reflex in character; for he says it is ‘‘at this age that the 
nervous system is most excitable, and when from the process of development, and 
the evolution of the teeth the whole system is most readily affected by outer 
influences, when diarrhea, convulsions, and other reflex troubles are most com- 
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mon,’’ and in the months of July and August children are most liable to diarrhea 
and other disorders of a reflex character. 

Nothing new is suggested in the way of treatment except a light apparatus as 
a substitute for the ‘‘heavy Scarpa’s shoe.’’ The idea of a light apparatus is 
most excellent, but we are unable from the description to make out what the 
instrument is like. 

The cases are detailed at length at the end of the paper. Some are rather 
doubtful examples of spinal paralysis. For instance Case 5, in which there was 
left hemiplegia with right facial paralysis, and all the muscles responded to the 
Faradic current, or Case 80, where, after convulsions, there was also left hemi- 
plegia with palsy of the right side of the face. These cases look like paralysis 
from a cerebral lesion. 

All contributions to the literature of so important and interesting an affection as _ 
the one before us are very desirable, and we congratulate the author upon the 


thorough and painstaking manner in which he has done his work. wa 


Art. XXXI.—Die Hautkrankheiten fiir Aerzte und Studirende dargestellt von 
Dr. Gustav BEHREND, pract. Arzte in Berlin. Mit 28 Holzschnitten. 
12mo., pp. 569. Braunschweig. Verlag von Friedrich Wreden, 1879. 

Skin Diseases Described for Practitioners and Students. By Dr. Gustav 
BEHREND, etc. 


Dr. BEHREND does not, we believe, hold any public position, and he is known 
in this country only as an occasional contributor of papers upon diseases of the 
skin to the medical societies and journals of Germany. He tells us in his preface 
that although the book was undertaken at the request of the publisher, yet he 
had for some time been accumulating materials with the object of writing a work 
which should be of use to the student and practical physician, and for which a 
need in his opinion existed. In this matter we are disposed to agree with Dr. 
Behrend, for neither the classic work of Hebra nor the more popular treatise of 
Neumann are calculated for every-day practical use, and there has been sore 
need in Germany of treatises like that of Duhring in this country and Fox in 
England, which, while representing the actual state of dermatology, should be 
compendious and useful in every-day practice. 

We rise from the perusal of Dr. Behrend’s book with the conviction that he 
has succeeded in his object, and has produced a work both convenient in size and 
easy to handle, and containing a surprising quantity of information with regard 
to the various diseases of the skin and their management. In two respects Dr. 
Behrend is particularly fortunate. He manages to preserve for the most part a 
due proportion in the description of the various affections, giving to each the 
prominence due to its relative importance, and eliminating all extraneous matter, 
and he writes in a style unusually condensed for a German, and yet at the same 
time perfectly lucid and very interesting. 

The earlier part of the book is taken up with a description of the anatomy 
and physiology of the skin, the primary and secondary lesions, diagnosis, 
etiology, therapeutics, and classification. Under the head of internal remedies 
the author speaks of arsenic, mercury, and iodine alone, regarding all other 
remedies of a general character as insignificant and not strictly directed against 
the skin affections for which they are usually given. He speaks with just scorn 
of the now, happily, extinct notion that it is dangerous to cure a skin disease too 
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quickly, a superstition which has too often been taken advantage of to hide the 
ignorance of the practitioner desirous of putting a good face upon a failure to 
cure severe cutaneous disorders. 

Under the sub-head of external remedies, water, soap, sulphur, tar, caustics, 
and fats are considered ; their general effect and the conditions to which they are 
applicable being in each case indicated. 

With regard to classification our author follows Hebra pretty closely, and this 
we think leads him occasionally into positions which are almost absurd, as where 
Class II., being ‘‘ anemias of the skin,’’ his plan compels him to devote a separate 
section to this, although there are no anemias of the skin as distinct forms of 
disease. 

We think he is mistaken, too, in devoting valuable space to the sub-class of 
‘* contagious exudations,’’ which includes measles, scarlatina, variola, and vari- 
cella, subjects better and more thoroughly treated in works on general medicine. 
Again, Class IX., ‘‘ ulcers,’’ has, it seems to us, no adequate raison d’étre. Ulcers 
are either the result of traumatism, when they come under the care of the sur- 
geon, or they are the result of a process which is itself the essence of the dis- 
ease, the ulcer being simply one of the symptoms or a step in the disease process. 

Part II. is occupied with an account of the particular affections. Of these 
pictures of disease we may repeat what was said above, that they are in some 
degree models of terse and lucid description, almost all the essential points in the 
anatomy, etiology, diagnosis, prognosis and therapeutics being briefly stated. 

Among the subjects especially worthy of mention is that of artificial eruptions, 
including medicine! rashes, which are very well described. The others, except- 
ing the appendix on syphilis, which is trifling, are of even and high merit. We 
regret to observe that Dr. Behrend holds to the obsolete and perplexing custom 
of naming the various syphilitic eruptions after diseases which are called to mind 
by the appearance of the lesions, as acne syphilitica, varicella syphilitica, etc. 
This unscientific plan tends to produce confusion. 

Dr. Behrend’s devotion to his master, Hebra, leads him sometimes into what 
seems an undue exaltation of merely local measures of treatment, and we occa- 
sionally find that the internal remedies applicable to a disease are scarcely or not 
at all noticed. This is particularly observable under acne and eczema, where 
internal measures, which, in our experience, are frequently alone sufficient to 
cure, are scarcely alluded to. No wonder our author says of acne that it is 
hardly ever curable. 

The author’s ignorance of American literature has given occasion to numerous 
lacune in his descriptions of diseases which have been particularly investigated 
in this country, and the prominence of obscure German names with the almost 
total absence of quotations from distinguished American authors is one of the 
signs of that unfortunate parochialism which has injured the progress of medical 
science in France, and sometimes appears to threaten that of Germany. 

One more criticism we must be permitted upon the extraordinary wood-cuts, 
which are the vilest imaginable, and have hardly a parallel outside of the quack 
pictures of skin diseases seen in our daily papers. It is a misfortune that so good 
a book should be so wretchedly illustrated. A. Vv. & 
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Art. XXXII.—A Manual of Midwifery for Midwives and Medical Students. 
By Fancourt Barnes, M.D. Aber., M.R.C.P. Lond., Physician to the 
General Lying-in Hospital, and to the British Lying-in Hospital, etc. etc. 
12mo. pp. 201. Henry C. Lea, Philadelphia, 1879. 


Tuis is, as its name implies, ‘‘ a manual,’’ and small enough to be carried in 
the pocket of a midwife, to whom it more particularly belongs. The volume 
is illustrated with fifty wood-cuts, generally taken from the works of Drs. Play- 
fair, Tyler Smith, and Robert Barnes; and these are much better than those usual 
in books of this class. We do not approve of the recently-adopted English custom 
of writing ‘‘ after Playfair’’—‘* after Barnes,’’ etc., under the pictures taken from 
the works of other authors, unless it is certain that they were original with them. 
In this manual, such an apparent credit is given to recent authors for illustrations 
that have been handed down for thirty years or more. We recognize very 
familiar pictures, from the works of Ramsbotham and others, marked with the 
names of recent writers. Fig. 27 (‘‘ after Playfair’) was used by the late Prof. 
Hodge in 1841, in the form of an oil painting, as an illustration for his lectures ; 
and it was then acopy. The same may be said of Fig. 32. Fig. 3 is in Tucker’s 
Midwifery, a compiled manual of 1848. There are original pictures in the works 
of Playfair, Robert Barnes, and Tyler Smith, which it might be well to credit to 
them if known to be such, but we do not see the necessity of a general credit, 
when such has already been given in the preface. Dr. Robert Barnes is very 
particular that his own designs shall have ‘‘ R. B.’”’ after them, and was quite 
severe upon Playfair for leaving out the (‘‘ after Barnes’’) in the first edition of 
his midwifery ; so we presume the son feels called upon to credit all around, 
whether there is a claim or not. It would puzzle one to find out who originated 
even half of the designs used in obstetrical books. We have seen pictures of 
instruments thought to be modern, that certainly existed before the year ’70; and 
we know of others claimed as new, that have their likeness in very old books. 

Dr. Barnes’s manual having been prepared under the advice of experienced 
writers, contains many of the things most important to be known by midwives, 
and obstetrical students about to learn the management of labour cases practically. 
We confess, as we have before stated, that we are not much in favour of what are 
called manuals. Few men have the power of condensation to such a degree, as 
to enable them to produce a little book, with the contents of a large volume: 
subjects will be sacrificed to space, and matters of moment omitted. The work is 
well printed on tinted paper, and is a credit to the publisher and printer. 

R. P. H. 


Art. XXXIII.—American Health Primers. 32mo. Philadelphia: Lindsay & 
Blakiston, 1879. 
1. Hearing, and How to Keep It. By C. H. Burnett, M.D. Pp. 152. 
2. Long Life, and How to Reach It. By Josern G. RicHarpson, M.D., Pro- 
fessor of Hygiene in the University of Pennsylvania, etc. ete. Pp. 160. 
8. The Summer and Its Diseases. By J. C. Wixs0Nn, M.D., etc. etc. Pp. 160. 


Tuis series of hygienic tracts, of which the three little volumes named are the 
earliest issues, bears a striking resemblance both in form and design to those just 
noticed. 
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Dr. Burnett’s work upon the Hearing and How to Keep It, will not be, and 
probably was not designed to be, especially edifying to medical readers. Con- 
sidered as written for the laity, it seems to convey sound professional knowledge 
in very simple and every-day words. There was undoubtedly room for a work of 
this kind. Asa rule, people think or care very little about the sense of hearing 
until they begin to suffer from its decadence. Parents especially stand in need of 
an intelligent appreciation of the tendency to ear-troubles after certain diseases of 
children, and which may become manifest only after medical attendance has 
ceased. To watch for, guard against, and take prompt measures for removing 
such troubles, requires information not usually possessed except by readers of 
some tract like this before us. And the need is not much less in the case of adults. 
Few men detect, or pay much heed to, impairment of hearing in its early and 
curable stages. Indeed it is surprising to notice how frequently almost total loss 
of function in one ear may exist without detection. 

Dr. Richardson’s contribution to the series is certainly free from one or two 
traits possibly open to objection in one of the numbers of the English publication 
elsewhere noticed. If there the writer be in some places above the popular 
comprehension, here he may possibly be thought to somewhat unduly underrate 
the average reader’s understanding. 

The several chapters deal, in a very matter of fact way, with points connected 
with health and consequent longevity. If the people at large can be induced to 
read anything of this kind, we should think that this ‘‘ American’’ series—so 
far as issued—stood at least as good a chance of securing profitable attention as 
its English competitors under a similar title. No one chapter seems to call for 
special mention. All are sensible and practical. The passages which point out 
the peculiar liability of the aged to certain diseases, such as head or heart affec- 
tions, in connection with extreme cold weather, are well put, and should be useful 
in causing special care at such age and season. 

The third number of this series has especial merit and value, as compared 
with the English series; for it deals with troubles common enough here, but 
almost unknown in the comparatively cool climate of the British isles, It could 
scarely be expected that any English physician, lacking foreign experience, could 
write intelligently as to the diseases peculiar to the American hot season. There- 
fore, with all respect and appreciation for the English publication, we may claim 
superior merit as to this one subject, at least, for the ‘‘ American’’ Primers. 

While no young physician can afford to despise the instructions here given, the 
matter is, of course, principally designed for the typical, intelligent, common- 
sense citizen, who insists on thinking for himself, and ‘‘ knowing the reason why.’’ 
The characteristics of the American summer climate are fairly brought out. Its 
peculiar dangers are described, and its remedial measures suggested in a manner 
that any American layman will understand,—though possibly even a highly edu- 
cated English physician might fail to appreciate the exact situations described. 
The conditions seem to be quite different in the two countries. 

The author takes a common-sense view of ‘‘cholera infantum,’’ and cognate 
maladies. The Rules for Management of Infants during Hot Weather, as dis- 
tributed for several summers by the Philadelphia Board of Health, are here 
reproduced,—and of course endorsed. We can well conceive that,—attention 
once secured to them,—these rules may be extremely useful. Physicians, we 
think, should take more pains than they do to direct the attention of parents to 
such tracts as the one just named. 

The chapter on fevers, malarial and continued, contain about all that the un- 
professional reader could profitably peruse. Water, the air from marshes, and 
sewer-gas, are all noted as causing febrile diseases. The philosophy of the matter 
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is simply and well set forth, and precautions against contraction of intermittents, 
as well as the general palliative treatment of febrile symptoms, are sensibly de- 
seribed. 

‘*Summer colds and hay asthma’’ are treated in one chapter. The writer 
thinks that a ‘‘ cold’’ usually lasts longer in summer ; and seems perhaps to intimate 
that the floating pollen of plants may protract a common ‘‘cold,’’ as well as 
originate the specific maladies known as ‘‘ hay-fever,’’ ‘‘ rose-cold,’”’ etc. He 
gives some countenance to the notion that common catarrh may be contagious. 

In dealing with the specific catarrh just named, it seems to us that the author 
is not precisely accurate in saying that ‘‘ our knowledge of the nature of the cause 
is very much more exact and definite than in most other diseases.’’ The onset 
comes—in each case—at a painfully definite period, and the sequence of symptoms 
is disagreeably exact; but we scarcely perceive how the adjectives apply to our 
general knowledge of the causation of the malady. While naming the pollen of 
the grasses, and of Indian corn, as observed causes, Dr. Wilson seems to imply 
that numerous plants may exert the same unpleasant power. In naming places 
where habitual sufferers escape their expected affliction, he omits to mention 
Eastport, Maine, with its delicious summer coolness and delightful scenery. 

The skin, with its summer affections, is well treated. Freckles, sunburn, 
prickly heat, chafing, etc., are sensibly described, and the principles of cure 
clearly set forth. Judicious measures are suggested for insect bites, and for 
poisoning by the ‘‘ wild ivy.’ 

The fact that Dr W. W. Keen, of our city, is editor of the series, is ample 
warrant for the excellence of the numbers yet to come. B. L. R. 


Art. XXXIV.—Pott’s Disease, its Pathology and Mechanical Treatment, with 
Remarks on Rotary Lateral Curvature. By Newton M. Suarrer, M.D., 
Surgeon in Charge of the New York Orthopedic Dispensary, ete. 12mo. pp. 
82. New York: G. P. Putnam’s Sons, 1879. 


Tuis little volume with a long title has apparently been written for the purpose 
of opposing the use of the plaster jacket, which has come into general use with 
such astonishing rapidity. In these days the desire to hear or to tell some new 
thing is as active as at Athens in the days of Paul, hence the free discussion of 
any novel method of treatment is to be encouraged, that one may not be carried 
away by undue enthusiasm for that which is new. The author devotes the first 
chapter to the pathology, and the second, which is the final one, to the treatment 
of spinal caries. He also incorporates a few remarks on the pathology of rotary 
lateral curvature, which he states has a specific pathological cause and not merely 
a mechanical etiology ; he claims to have demonstrated from a clinical standpoint 
that a simple non-specific loss of muscular equilibrium cannot explain the pheno- 
mena of a typical, rotary lateral curvature. 

He lays a good deal of stress upon the occurrence of reflex muscular spasm as a 
symptom of spinal disease, and says it is a remarkable fact that a prolonged reflex 
spasm of certain muscles either of the spine or limbs may exist without any his- 
tory of pain. The importance that this spasm acquires in diagnostic value must 
be evident, though it is to be remembered that it relaxes under the use of anws- 
thetics, and then as a symptom of disease fails. 

In considering the treatment of spinal caries he says he differs from those who 
believe that Pott’s disease is traumatic in its origin, and hence quite easily cured. 
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Mechanical treatment should not be used with an idea of overcoming the muscular 
resistance, for it cannot be entirely annulled by any mechanical device; and, 
moreover, he has in some cases seen suspension aggravate the lesion, increase the 
subsequent muscular resistance, and intensify the pain. He holds that the change 
produced by suspension is apparent rather than real, and that the increase in 
height noticed is due to the extensibility of the unaffected structures and the mo- 
dification of the compensatory curves. Recumbency in the prone position for a 
few moments will produce all the ‘‘separation’’ required to cause a diminution of 
the injurious pressure or contact of the vertebral bodies. 

The gist of the book may be gathered from a recapitulation of the advantages 
claimed for the antero-posterior support, and a statement of the objections to the 
plaster jacket. The antero-posterior support, as he uses it, he says, acts scienti- 
fically upon the principle of the lever with the fulcrum at the point of disease, it 
is easy of adjustment, comfortable to the patient, can be readily removed at any 
time by placing the patient in the prone condition, does not interfere with respira- 
tion or transpiration, and finally is clean and light. The plaster jacket on the 
other hand is believed to be objectionable because it is heavy and dirty, it covers 
a great area of skin, is apt to cause excoriations that may not be discovered, it 
requires the patient to be suspended at every change or removal of the dressing, 
and fails in the majority of cases to accomplish the objects for which it is applied. 
He states, moreover, that it can only be of advantage in cases of disease below the 
seventh dorsal vertebra. 

The relation of some illustrative cases and the exhibition of some wood-cuts, 
showing the apparatus recommended, completes the volume. Though the plaster 
jacket has undoubtedly been received with too extravagant praise, it possesses 
more merit than would seem apparent from a perusal of the book before us ; and, 
if the porous felt and other forms of laced cuirass be considered, it must be ad- 
mitted that many of the disadvantages of the plaster dressing are removed without 
impairing its efficiency in properly selected cases. The book igs of value because 
of its containing a good many practical suggestions, but it presents a somewhat 
one-sided view of the question. J. B. R. 


Art. XXXV.—Clinical Lectures on Diseases Peculiar to Women. By LomBE 
Aruitt, M.D., Univ. Dub., Master of the Rotunda Hospital, Dublin ; Con- 
sulting Obstetric Surgeon of Adelaide Hospital, ete. Fifth edition, revised 
and enlarged. 12mo. pp. 842. Philadelphia: Lindsay & Blakiston, 1879. 


Few books of its size have been so generally and highly commended by criti- 
cal reviewers as this little work of Dr. Athill’s, now in its fifth edition In the 
ordinary sense it is not a manual, as its size would indicate ; but it is the concen- 
trated essence of the knowledge of one who has become wise by reason of long 
and well-digested experience in the subjects treated; having had opportunities 
such as fall to the lot of but a small proportion of the workers in our profession. 
We are not partial to the class of books ordinarily denominated manuals, which 
are apt to be /ittle in more senses than one ; being too often compilations of an 
inferior grade. Neither are we given to praise large and comprehensive works, 
because they are such; when all that is valuable and practical might have been 
condensed in half the space. Dr. Athill has reduced his work by making it 
simple and practical, avoiding historical and speculative matters, and confining 
his remarks to the more common maladies of women ; illustrating them by refer- 
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ence to cases in his own hospital and private practice, and giving to the reader 
the methods of treatment that have been found most effectual in ameliorating the 
condition or curing the case. 

The American edition is neatly printed, and illustrated, making a creditable 
volume. We can very cordially recommend the work to American practitioners, 
whether beginners in the profession or advanced in the study of medicine. 


R. P. H. 


Art. XXXVI.—On Diseases of the Stomach, the Varieties of Dyspepsia, 
their Diagnosis and Treatment. By S.O. HaBersnon, M.D. Lond., Senior 
Physician to, and late Lecturer on the Principles and Practice of Medicine at 
Guy’s Hospital, ete. Third edition. 12mo. pp. 324. Philadelphia: Lindsay 
& Blakiston, 1879. 


Tuis volume is-chiefly a running commentary on the varieties of dyspepsia, 
unencumbered by scientific and pathological facts, such as impress their character- 
istic value on the author’s estimable work on Diseases of the Abdomen, noticed 
in the last issue of this Journal. It is written in diffuse language and is cut up 
into twenty distinct chapters. Sufficiently free from technical terms to be com- 
prehended by the intelligent invalid, there is much collateral disquisition on topics 
well understood by the average medical reader, and of questionable necessity in 
a monograph strictly intended for professional perusal. 

Not less than ten chapters are employed to describe as many varieties of dys- 
pepsia. These are preceded by six chapters on general subjects relating to dis- 
eases of the stomach and their treatment, and are followed by four on degenera- 
tion, ulceration, cancerous disease, and spasm of the stomach, respectively. 

Exception might well be taken to loose construction of sentences, numbers of 
which are so indistinct here and there, as to be incomprehensible or misleading. 
Thus, the term dysphagia indicates difficulty in swallowing, even when the action 
of the esophagus is not impaired; the endermic or hypodermic method of medi- 
cation does not consists in local injections into the skin; the hypodermic use of 
medicines ‘‘ for the production of general symptoms,’’ is vague ; no indication is 
given of manner or method by which ‘‘in some cases an electro-galvanic current 
will act as an effectual stimulant to the enfeebled muscles’? when the healthy 
tone of the abdominal tract has been impaired by too free use of purgatives ; 
and soon. These unsatisfactory expressions would not elicit special comment 
were it not that the author’s position is such that his readers have a right to expect 
circumspection in whatever he prepares for their study. 

As an expression of the results of long personal experience in both hospital 
and private practice, conveyed in agreeable, though not always perspicuous dic- 
tion, this contribution of Dr. Habershon has a special value of its own, and in so 
far is entitled to the favourable consideration of the practitioner, as is already tes- 
tified by a demand for a third edition. J. 8. C. 
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Art. XXXVII.— The Student's Guide to the Diseases of Women. By ALFRED 
Lewis GALaBIN, M.A., M.D., F.R.C.P., Assistant Obstetric Physician and 
Joint Lecturer on Obstetric Medicine to Guy’s Hospital, ete. 12mo., pp. 370. 
Philadelphia: Lindsay & Blakiston, 1879. 


Dr: GALABIN is the Hon. Librarian of the London Obstetrical Society, and 
well known as an active gynecological worker in the same organization. The 
little book before us is a neat specimen of book-making, and although professedly 
intended for the undergraduate in medicine, is well adapted to instruct the 
general practitioner in those diseases of women which he is most frequently 
‘consulted about. The size of the volume is not due to a superficial treat- 
ment of a large number of subjects, but to the exclusion of those which usually 
make the great bulk of large treatises on gynecology, such as the requirements 
of the specialist demand. For the general practitioner, in regions where there 
are no specialists, and in cities, where all should be informed upon the ordinary 
maladies, this will be found a valuable practical work. 

Those who desire to study the various ingenious operations for the cure of 
perineal rupture; and the fistula between the bladder and uterus; vagina and 
bladder; and rectum and vagina, must look elsewhere for them, as Dr. Galabin 
has confined his work to the following subjects, viz.: External and internal ex- 
plorations for diagnostic purposes; Physiology of menstruation; Malformations 
of uterus and vagina; Displacements of pelvic viscera; Hyperplasia, Atrophy, 
Hyperemia, and Inflammation of the uterus; Uterine growths; Diseases of 
‘ovaries, Fallopian tubes, uterine ligaments, and adjacent peritoneum, and cellular 
‘tissue ; Diseases of the vagina and vulva; and Functional and Symptomatic 
disorders. 

These subjects have been well treated, by one who draws from his own experi- 
ence, and appears to be blessed with the capacity to express his ideas clearly, 
‘without verbal superfluity. The book might readily have been made much 
larger, without expressing any additional ideas, or adding a particle to its practi- 
cal value. It is not a perfect treatise, but is of much value in teaching the man- 
agement of the common maladies of women. R. P. Hi. 


‘Art. XXXVIII.—Etiologie et Pronostic de la Glycosurie et du Diabete, par 
le Dr. Jutes Cyr. 8vo. pp. 172. V. Ad. Delahaye et Cie. Paris, 1879. 


In estimating the value of the various conditions which have been urged as pre- 
disposing and exciting causes of diabetes, and the etiology being determined, in 
forming a prognosis in any given case, Dr. Cyr lays great stress on the importance 
of distinguishing between glycosuria, by which he indicates simply the emission 
of saccharine urivue, without regard to its quantity, concomitant symptoms, etc., 
and diabetes mellitus with its well-known train of phenomena. The former, he 
considers, may be regarded as a simple exaggeration of a normal function, as in- 
stanced in the transitory condition produced by ‘‘ sugar-puncture,’’ while the lat- 
ter is a glycosuria plus additional phenomena. His studies are undertaken with a 
view of determining the etiological conditions which distinguish these forms, or 
which may cause the passage of one into the other. His essay is a methodical 
analysis of the various statistics and theories which have been published on this 
subject, while he has himself brought forward no new facts, and his conclusions 
do not differ from the opinions generally entertained. R. M. S. 
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QUARTERLY SUMMARY 


OF THE 


IMPROVEMENTS AND DISCOVERIES 


IN THE 


MEDICAL SCIENCES. 


ANATOMY AND PHYSIOLOGY. 


Inequality in Length of Lower Limbs. 


Dr. J. G. Garson, Anatomical Assistant at the Royal College of euiiiein, 
England (Journ. of Anat. and Phys., July, 1879), has measured with great care 
the lower limbs of 70 skeletons of various ages, from 12 years and upwards, of 
various sexes, and of various races, and has confirmed the observations of Drs. Cox, 
Wm. Hunt, and J. B. Roberts, of Philadelphia, as to their inequality in length. 
Dr. Garson took great pains to ascertain that the bones of each skeleton measured 
belonged to the same body and rejected all those that were doubtful. In 10 per 
cent. only did he find the right and left limbs of equal length, and of these there 
are only two cases in which the femur and tibia of one side corresponded respec- 
tively to the femur and tibia of the other. In the remaining five cases, it was by 
compensation that the limbs were equal; i. e., the tibia being shorter where the 
femur is longer, or vice versa. Dr. Garson found a greater tendency to variation 
in the femur than in the tibia. 

In 25 instances, or in 35.8 per cent., the right limb was longer than the left, the 
average preponderance of the former over the latter in these cases being 3.8 mm, 
In 38 instances, or in 54.3 per cent., the left was longer than the right, and its 
average preponderance over the right is 4.8 mm. The left limb, therefore, was 
not only more frequently longer than the right, but the difference between the 
limbs was greater, on an average, when it was the longer than when the right 
was the longer, the greatest preponderance of the right limb being 8 mm., whereas. 
that of the left was 13 mm. Over the whole 70 cases, the left limb was Tf} mm. 
longer than the right. 

The inequalities in the length of the limbs do not, as far as Dr. Garson’s 

‘observations go, seem to be confined to any particular age, sex, or race. 


The Duplication of the Functions of the Brain. 


M. Luys has presented to the Académie de Médecine an important and volu- 
minous memoir on this subject, of which the following are the conclusions, 1. 
In the normal condition of the functions of the brain, its hemispheres are endowed’ 
with a certain autonomy. 2. The left hemisphere, which is quicker in its develop- 
ment, is also that which presents the greatest mass. In general it surpasses its 
fellow in weight by from five to seven grammes (78 to 108 grains). 3 While 
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the cerebral lobes, from the point of view of certain combined psychical opera- 
tions, act synergically, there are, on the other hand, a certain number of circum- 
stances in which this united action ceases to occur. Thus in the action of articu- 
lating sounds and of tracing written characters with the right hand, in oral lan- 
guage or in written language, it is only the left hemisphere which enters into 
action. 4. In the act of playing musical instruments, and the piano in particular, 
cultivation creates artificial conditions of cerebral activity, in virtue of which 
each lobe acts singly independently of its fellow, not only as regards psycho- 
motor phenomena but also in regard to mental operations for the purpose of 
reading and music, accomplishing operations of judgment, and controlling co- 
ordinated motor acts. 5 In the domain of mental pathology, the aptitudes 
natural to the autonomic activity of each cerebral lobe are susceptible of being 
revealed with remarkable energy. In the insane, the difference in the weight 
between the mass of the cerebral lobes is much greater than it is normally. The 
disturbance of equilibrium between each of them is much more strongly marked. 
It is the right lobe which in these cases appropriates to itself the nutritive activity. 
The difference, instead of being seven grammes, rises sometimes to twenty-five 
and thirty grammes without any destructive lesion. In certain cases of insanity, 
those suffering from hallucinations with lucidity, or in lucid hypochondriacs, the 
coexistence of lucidity and of delusion may find a rational explanation in the in- 
tegrity of one cerebral lobe and the morbid overgrowth of certain regions of the 
opposite one. In a certain number of such cases, M. Luys has ascertained that 
the morbid process was unilateral and manifested by an unusual projection of the 
paracentral lobe. These facts seem to demonstrate the possibility of the coexist- 
ence of hallucination and lucidity. 6. Besides the cases thus signalized, there 
are a great number of psychopathic states, impulses, alienations with consciousness, 
in which the disorder can have no other rational and truly physiological explana- 
tion than a temporary want of harmony between the two cerebral lobes, one of 
which performs its functions irregularly, whilst its fellow is in a normal condition. 
7. With regard to the prognosis of mental diseases, the survival of lucidity and 
its persistence being well ascertained, there may be deduced from it conclusions 
of a certain importance, for this symptom would imply the persistent integrity of 
one lobe only with all its dynamic aptitudes; and reciprocally the absence of 
lucidity, ascertained in a precise manner, would imply the simultaneous and 
parallel invasion of the two cerebral lobes. In fact, itis known that the majority 
of persons suffering from hallucination, who at the outset are lucid during a certain 
time, at last cease to be so; and at the end of several years, by the natural evo- 
lution of the morbid process, they end by being completely insusceptible to exci- 
‘tation from without and more or less deprived of the comprehension of all that 
passes around them. In cases of this kind, the lesions affect equally the two 
hemispheres, and dementia reveals itself with its character of absolute incura- 
‘bility. 8. The theory, in a word, of the duplication of cerebral activity may 
give a rational explanation of certain morbid phenomena of mental disorders, 
which up to the present time have remained in the dark for want of sufficient 
-data calculated to make them prominent.—British Med. Journal, June 7, 1879. 


MATERIA MEDICA AND THERAPEUTICS. 


Menthol ; a New Antiseptic. 


Menthol, or peppermint camphor, is a crystallizable body deposited from Chinese 
-oil.of peppermint.on.exposure tocold. It is met with in the form of small colour- 
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less fragrant prismatic crystals, not unlike sulphate of magnesia. In fact,.when 
first imported from Japan, some twenty years ago, it was for a time suspected to 
be nothing but Epsom salts flavoured with peppermint. It is now known to have 
a definite chemical composition, and to be the camphor, or stearoptene of pep- 
permint oil. It is but slightly soluble in water, although it imparts to it its cha- 
racteristic smell and taste. It dissolves readily in alcohol and ether, and in oils, 
both fixed and volatile. It melts at about the temperature of the body, and 
when further heated volatilizes without decomposition. From a series of expe- 
riments recently undertaken by Mr. Archibald Duncan, a student of the Uni- 
versity of Edinburgh, it would appear that it is possessed of antiseptic properties 
similar to those of its homologue, thymol. At present it can hardly be regarded 
as a commercial article ; but it could be readily imported from Japan, and there 
is no reason to suppose that its price would be prohibitive. An impure sample 
sent over from Canton, in 1872, was valued at 30s. a pound. We are not aware that 
it has been used in therapeutics ; but strong oil of peppermint painted over the 
part has long been a favourite mode of treatment in China for gout and neural- 
gia, and it might prove useful in these complaints. The Japanese ‘‘ Po-ho-yo,’’ 
or neuralgia remedy, probably contains menthol.—Lancet, June 7, 1879. 


Pelletiérine as an Anthelmintic. 


This substance, the active principle of the pomegranate root bark, has lately 

. been somewhat extensively employed on the Continent as a remedy for tape- 

worm (tenia inerme or medio-canellata). It is used in two forms, as sulphate 

and as tannate. To determine which of these is the more active, M. BERENGER- 

FreraAup made a long series of trials of each; he now embodies the results of his 
investigations in the following propositions : — 

1. The tannate was successful (killed the worm and brought it away entire) in 
12 out of 14 cases; in the two remaining cases a certain measure of success was 
obtained, only the heads of the worms could not be found. 

2. The sulphate produced the desired effect only 7 times in 20 cases. 

8. The tannate seems, preferable to the sulphate, therefore, not only for the 
reasons just given, but also because it is less apt to cause nausea and vomiting, 
and because, to a higher degree than the sulphate, it favours the action of the 
purgative by which it is followed. 

4. The dose of the tannate of pelletiérine should vary from 40-50 centigrammes 
(6-74 grains). 

5. It should be taken in one dose, early in the morning, the last meal of the 
previous day having consisted of milk and bread. 

6. It should be followed in a quarter of an hour by a purgative of tincture of 
jalap, castor oil, or sulphate of soda, as seems best in the particular case. Dr. 
B. is of opinion that a motion of the bowels should be obtained as soon as possi- 
ble after the remedies have been given, and he advises the adoption of measures 
which will tend to produce this effect, as it has seemed to him that the chances 
of the head of the worm being expelled are the greater the more rapid and com- 
plete the purgative action.—Glasgow Med. Journal, August, 1879, from Bull. 
Générale de Thérap., July 15, 1879. 


On the effects of Chloroform, Ethidene, and Ether, on Blood-pressure. 
The Committee of the British Medical Association on the Action of Anes- 
thetics report (British Medical Journal, June 21, 1879) that the facts obtained 
from their researches seem to warrant the following :— 
1. Both chloroform and ethidene administered to animals have a decided effect 
in reducing the blood-pressure, while ether has no appreciable effect of this kind. 


546 PROGRESS OF THE MEDICAL SCIENCES. [ Oct. 


2. Chloroform reduces the pressure much more rapidly and to a greater extent 
than ethidene. 

8. Chloroform has sometimes an unexpected and apparently capricious effect 
on the heart’s action, the pressure being reduced with great rapidity almost to 
nil, while the pulsations are greatly retarded or even stopped. The occurrence 
of these sudden and unlooked for effects on the heuart’s action seems to be a 
source of serious danger, all the more that in two instances they occurred more 
than a minute after chloroform had ceased to be administered and after the re- 
covery of the blood-pressure. 

4. Ethidene reduces the blood-pressure by regular gradations, and not, so far 
as observed, by sudden and unexpected depressions. 

5. Chloroform may cause death in dogs by primarily paralyzing either the 
heart or the respiration. The variations in this respect seem to depend to some 
extent on individual peculiarities of the animals; in some, the cardiac centres are 
more readily affected, in others, the respiratory. But peculiarities in the condi- 
tion of the same animal very probably have some effect in determining the vul- 
nerability of these two centres respectively, and they may both fail simultane- 
ously. 

6. In most cases, respiration stops before the heart’s action ; but there was one 
instance in which respiration continued when the heart had stopped, and only 
failed a considerable number of seconds after the heart had resumed. 

7. The use of artificial respiration was very effective in restoring animals in 
danger of dying from the influence of chloroform. In one instance, its prolonged 
use produced recovery, even when the heart had ceased beating for a considerable 
time. 

8. Under the use of ethidene there was on no single occasion an absolute ces- 
sation either of the heart’s action or of respiration, although they were sometimes 
very much reduced. It can, therefore, be said that, though not free from danger 
on the side of the heart and respiration, this agent is in a very high degree safer 
than chloroform. 

9. These results confirm and amplify those stated in a previous report, to the 
effect that ethidene does not compromise the heart as does chloroform. By the 
method of experimentation then employed, the effect on the blood-pressure could 
not be determined ; and altogether the results here obtained are more exact and 
unequivocal, 

It may be added that since the last report ethidene has been given to a number 
of patients of all ages, with results which may be described as satisfactory. 
Given freely at first, it produced anesthesia as rapidly as chloroform, and the 
effect could readily be kept up by comparatively small subsequent doses. The 
only drawback is that in some cases it produced vomiting; but it has not been 
determined that it does so more frequently than chloroform, over which it has 
the further advantage of producing less excitement and being more agreeable to 
the patients. 

Isobutyl chloride was given to three patients, but it produced considerable ex- 
citement and proved an imperfect anesthetic. 

In concluding this report, the Committee would express the belief that, so far 
as purely physiologivul tests go, ethidene has proved itself as efficient an anzs- 
thetic as chloroform, and a much safer one. It is not asserted that this agent 
ought at once to replace chloroform in practice; but it is believed that a very 
strong case has been made out for an extensive trial of it. It is impossible for 
the Committee, having numerous other engagements, to give the agent that ex- 
tended trial in actual practice which is desirable ; and they would ask those who 
are engaged in practice to use it in their cases, and to report the results they may 
have obtained. 
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Nitrite of Amyl. 

The exact amount of vascular dilatation produced in frogs by the inhalation of 
nitrite of amyl has been carefully investigated at Heidelberg by Dr. Gaspry, 
who has detailed the observations in Virchow’s Archiv. On the uninjured tongue 
of the frog the dilatation occurred immediately in both arteries and veins, and 
increased during the first two minutes. The duration of the dilatation depended 
upon the duration of the inhalation ; if the latter was continued for two minutes, 
the dilatation lasted from ten to fifteen minutes. The amount of dilatation was 
at least one-third of the original diameter of the vessel. The rapidity of the 
blood-current remained about the same; in the first movement after dilatation it 
appeared somewhat quickened, but always quickly returned to the normal. In 
order to ascertain whether the nitrite of amy] acts upon vessels which are already 
dilated by some other means, irrigation of the frog’s tongue with a solution of salt 
was employed, which is known to cause dilatation of the vessels and retardation 
of the blood-current. Amy] nitrite was found to still produce its effect, although 
in less degree—amounting to about one-fifth of the original size of the vessel. 
Experiments on the effect of the amyl in distant parts showed that the changes in 
the web of the frog’s foot differed somewhat from those observed in the tongue. 
The dilatation occurred in about the same time, but was slighter. There was an 
immediate but very transient increase in the rapidity of the blood-current, fol- 
lowed by a distinct retardation. 

Another point investigated was the effect of the amyl on tissues in which in- 
flammation is going on. Its action on an inflamed tongue was found to be 
essentially the same as on the uninjured tongue, thus confirming an interesting 
observation of Mr. Talfourd Jones that hemorrhage after injury may be increased 
by the amyl. Other observations on the frog’s mesentery showed that the pro- 
cess of inflammation was not in the least interfered with by the inhalation. The 
migration of the white corpuscles was not lessened. It is known, however, by the 
experiments of Thorma and Appen, that as a rule, whatever accelerates the blood- 
current lessens migration, and whatever retards the blood-current favours migra- 
tion. It seems, therefore, that the influence of amyl nitrite on the inflammatory 
process may be different according to the position of the part, since retardation of 
the current was observed in the frog’s foot and was not observed in the tongue.— 
Lancet, Aug. 9, 1879. 


Quebracho, a Palliative Remedy in Dyspnea. 


Dr. F. Penzoupt, of Erlangen (Berl. Klin. Wochenschrift, No. 19, 1879), 
narrates some experiments both on man and animals with a new drug, the bark 
of Aspidosperma quebracho (Apocynacee), sent from Brazil, where it is reputed 
to have antipyretic properties. The form of preparation used throughout was a 
watery solution of an alcoholic extract of the bark, ten parts of the latter being 
percolated with one hundred of alcohol for several days,.and the liquid filtered, 
evaporated, dissolved in water, again evaporated to dryness, and the residue dis- 
solved in twenty parts water. 

The main results obtained in frogs were complete motor paralysis of central 
origin, respiratory paralysis, and diminished frequency of the pulse; independent 
of irritation of the vagus. In rabbits and dogs, moter paralysis and dyspnea, 
increasing with the dose administered, were noticed. The dyspnoea in the rabbit, 
however, appeared to depend on retardation and deepening of the inspirations ; 
while in the dog the inspirations were accelerated. In the latter, also, there was 
salivation. 
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Experiments on animals with artificial fever, produced by injecting putrid fluids, 
showed no decided reduction of the temperature, and hence quebracho is probably 
not, as was supposed, an antipyretic. It should be added that it is not an anti- 
septic, but only temporarily retards putrefaction. The results obtained in actual 
cases of fever in men were also negative, but Dr. Penzoldt thinks that, consider- 
ing the close chemical relationship between the alkaloid ‘‘ aspidodermin’’ which 
Baeyer has extracted from quebracho-bark and quinine, the subject requires fur- 
ther working out in this direction. 

By the accidental observation of a patient with pleurisy and emphysema, on 
whom the antifebrile effect of quebracho was being tried, Dr. Penzoldt was led to 
try the bark in various forms of dyspnea, depending on emphysema, bronchitis, 
phthisis, pleurisy, ete., and obtained remarkably good results. A teaspoonful of 
the above-mentioned solution was given two or three times a day. The most 
marked objective phenomenon after its exhibition was a reddening of the pre- 
viously cyanosed or livid tint of the lips and face. In a case of emphysema where 
the patient was blessed with a nose the seat of acne hypertrophica, the ordinary 
violet-blue colour of the organ became fiery red, and excited the surprise of the 
other patients in the ward. The respirations generally became deeper and less 
frequent, and the patients expressed themselves subjectively much relieved. The 
first feeling after taking the drug was one of warmth in the head; many said that 
they had less desire to cough, and that they found expectoration easier. Occa- 
sionally sweating occurred, and in some cases abundant salivation. No bad effects 
were noticed with the dose mentioned. 

Dr. Penzoldt finds that the addition of quebracho solution to blood, in the 
presence of oxygen, makes it assume a bright red colour, and he is inclined to think 
that possibly the blood is rendered capable of taking up more oxygen than usual, 
and carrying it to the tissues. This is, however, merely a provisional hypothesis, 
and at present there is no satisfactory explanation of the fact that, while moderate 
doses of the extract alleviate dyspnea in man, large doses cause dyspnea in the 
lower animals. 

As yet, quebracho bark is not a commercial product, but the wood is imported 
in large quantities for tanning purposes. The action of an extract of the wood 
is similar to that of the bark, but weaker. The alkaloid aspidodermin affects the 
frog, on the whole, just as the extract of the bark does.—Med. T'imes and 
Gazette, July 12, 1879. 


Inhalation of Eucalyptus Oil. 


Dr. Moster, of Griefswald ( Berliner Klin. Wochenschrift, No. 21) strongly 
recommends oil of the leaves of eucalyptus, administered by inhalation, as a 
remedy for pharyngeal diphtheria. The strongest dose which he has given was 
avcording to the following formula: oil of eucalyptus leaves, 5 grammes; recti- 
fied spirit, 75 grammes; distilled water, 170 grammes; to be shaken together and 
used for ten inhalations. In this dose the medicine was inhaled four times daily, 
for ten or fifteen minutes each time, by a patient suffering from bronchitis and 
chronic laryngitis; it produced no troublesome effect, but acted as a powerful 
expectorant. Another formula employed by him was: oil of eucalyptus leaves, 
2 grammes; rectified spirit, 20 grammes; distilled water, 180 grammes; for ten 
inhalations. This was given with the best effect in a case of croupous pneumonia 
in the stage of defervescence, with residual infiltration of the right upper and 
middle lobes. It was inhaled four times, without any bad effect. A still weaker 
preparation (1.5 of eucalyptus oil, 15 of spirit of wine, and 200 of water) has 
been used by him in several cases of nasal and pharyngeal catarrh, and also in a 
case of acute pharyngitis accompanied by slight laryngitis, with good effect. Dr. 
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Mosler is engaged in further researches on the action of inhalation of eucalyptus 
oil in affections of the respiratory organs.—British Medical Journal, June 21, 
1879. 


Mode of Action of Iron in Chloro-Ancemia. 


Dr. HAyeEm, in a communication to the Société de Biologie (Rév. Méd., June 
14), stated the results of the examinations made on a great number of patients in 
his service at the St. Antoine, in order to ascertain the modifications which the 
blood undergoes under the influence of the treatment by ferruginous substances. 
He chose chloro-anemia as a type of chronic anemia, this being of such frequent 
occurrence among the Paris workwomen that it is constantly under treatment in 
the hospitals. The first effect of the administration of reduced iron, or of an 
assimilable salt of iron, to a chloro-anemic woman is to cause the disappearance 
of the alterations in the globules which constitute the anatomical lesion in anemia. 
This action is always sensibly manifested, whatever may be the number of glo- 
bules. In some cases of slight anemia the number of globules is not diminished, 
they simply undergoing change in form; but in other more serious cases both 
diminution in number and alteration in form take place. In these the iron acts first 
by restoring the existing globules to their physiological condition, and then by 
facilitating the genesis of other globules. Some physiologists have maintained 
that the iron does not become fixed in the blood, its passage through the economy 
sufficing for the good effects which result from its employment. In order to ap- 
preciate the value of this opinion, Dr. Hayem, in conjunction with Prof. Reg- 
nault, undertook some experiments on the mode of action of the ferro-cyanide 
of potassium, which is eliminated unchanged. Several anemic patients were 
submitted to its treatment for some weeks, and an amelioration was obtained 
from its use, as sensible as if an assimilable salt of iron had been administered. 
But no sooner was it discontinued than the symptoms of anemia returned with 
great rapidity; and, in order that the cure should remain definite, it was neces- 
sary that the ordinary ferruginous preparations should be given after the ferro- 
cyanide. Everybody knows how difficult it is sometimes to get some much en- 
feebled chlorotic patients to take reparatory aliments, so great is their disgust for 
all azotized aliment, vomiting often ensuing when they attempt to eat meat. 
Some women live upon a little bread and salad, and the quantity of urea they 
eliminate is then very small—sometimes as little as from four to six grammes in 
the twenty-four hours. In such women treatment becomes very difficult, it being 
nearly impossible to reproduce appetite in them. In these cases Dr, Hayem 
employs a means which has furnished most excellent results, and which consists 
in the daily inhalation of oxygen. The appetite soon returns, the vomiting dis- 
appearing at the same time; and so well do the patients then support azotized 
aliments, that the four regular “ portions’’ of the hospital diet-scale becomes in- 
sufficient. When the urine is examined, the proportion of urea is found to have 
considerably increased ; so that after continuing the inhalations for six weeks, 
the amount excreted may reach as high as thirty grammes in the twenty-four 
hours. The number of globules is at the same time increased, but they remain 
altered in form, showing that the disease is not cured. And, in fact, if after two 
months’ residence in the hospital such patients are allowed to go out without any- 
thing more having been done for them, at the end of a week they fall into as 
complete a state of anemia as if they had never undergone any treatment. But 
if, after the oxygen inhalations, a ferruginous treatment be put into force, the 
cure remains real and definite. It results, therefore, from Dr. Hayem’s experi- 
ments, that in order to put patients into a state for the production of physiologi- 
cal globules, iron must be given them.—Med. Times and Gazette, July 5, 1879. 
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MEDICINE. 


Treatment of Acute Rheumatism by Salicin and Salicylic Acid. 


In an interesting paper on this subject (Lancet, June 21, 1879) Dr. T. J. 
MACLAGAN maintains that salicin and salicylic acid are not anti-pyretic to any 
useful extent. He holds that they are anti-rheumatic, and their beneficial action 
in acute rheumatism is due, not to their allaying the fever, but to their putting 
a stop to the whole process of the disease, and to all that constitutes it—the fever 
as well as the other symptoms. s a rule, relief of pain precedes fall of tempe- 
rature. 

In the last three years Dr. Maclagan has used the two remedies in about equal 
proportions. The result has been to convince him that salicin is the better 
remedy of the two. His preference is based on the fact that he found the action 
of salicin to be tonic, while that of salicylic acid is drepressing, sometimes alarm- 
ingly so. This difference, be it noted (and the point is an important one), is 
quite compatible with their exercising an identical action on the rheumatic poison, 
and evidence all tends to show that their action in this respect is the same. To 
get the full beneficial effects of either remedy it is necessary to give it in large 
and frequently repeated doses—twenty to thirty grains, at first every hour, and 
then every two, three, or four hours, as the symptoms decline. Salicylic acid 
and salicylate of soda cannot be given in such doses without some risk. Salicin 
may thus be given without fear. 

To get the full beneficial effects of either salicin or salicylic acid in acute rheu- 
matism, large doses are necessary. By smaller doses, he says, ten or fifteen 
grains every hour or every two hours—an attack of acute rheumatism may be 
arrested in two or three days. But let the remedy be given in the larger dose, 
and the process of the disease may be arrested in half the time. In a malady 
which tends to involve the heart and entail on the patient the terrible results of an 
endocarditis, every hour is of consequence. Cut the malady short in one day, 
and you may ward off cardiac complications which may appear if it lasts for two 
or three. It takes about an ounce of salicin or of salicylic acid to cure a case of 
acute rheumatism. The sooner this quantity is got into, or rather is passed 
through, the system the better. Dr. M.’s practice now is to give thirty grains every 
hour. By the time that an ounce has been thus taken—that is, in sixteen hours— 
the patient is generally free from pain, and the temperature at or near the normal. 
He then gives thirty grains every two or three hours till another ounce is consumed. 
After that thirty grains are given three times a day for a week or ten days, to 
guard against the possibility of relapse. Not unfrequently the patient feels better 
after three or four powders have been taken, and is practically out of the attack 
before the ounce is consumed. In such cases the interval between the doses may 
be widened after six or eight have been taken. Such is the course of events in 
favourable cases, and almost invariably their course in young subjects who have 
not previously suffered, or have done so only once or twice. In older subjects, 
who have had frequent and long-continued attacks, the acute symptoms may be 
as speedily allayed, but convalescence is more tardy and more apt to be interrupted. 
Cases treated by salicin seem to convalesce and pick up more quickly than those 
treated by salicylic acid or salicylate of soda. 

Dr. Maclagan finds that salicin is also of value in the treatment of chronic 
rheumatism and neuralgia. 
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The Influence of Treatment on the Course of Rheumatic Fever before and since 
the employment of Salicylic Acid. 


Dr. Witt1AM Squire read a paper on this subject at a late meeting of the 
British Medical Association (British Medical Journal, Aug. 23, 1879). He 
said: A concurrence of three conditions is found in all cases of acute rheuma- 
tism: 1. Increased waste; 2. Checked elimination; 8. Ready febrile reaction. 
Of these, the last is the most important; even a certain specificity in this reac- 
tion is requisite to determine that the resulting disease shall be rheumatic fever 
and not tuberculosis, erysipelas, or pneumonia. To these three conditions treat- 
ment has always been directed. Complete rest is the first necessity. Rest 
diminishes waste, prevents pain, induces sleep, and so directly tends to lower 
fever ; the balance of elimination, aided by diluents, is restored ; and the patient 
placed in a fair way of recovery. It has been said that, where early treatment 
with every comfort can be secured, much of the danger of heart-mischief is 
avoided; but the tendency to heart-complication during attacks at the same 
ages is much thé,same for rich and for poor; what care and comfort can do, is to 
guard against the indidence of attacks during early childhood, when danger to 
the heart is most to be:dreaded. No method of treatment has any specific power 
in preventing disturbance of the heart during the illness, or in precluding the 
relapses in which such disturbance may again arise. Whatever lowers the fever 
and shortens its duration, tends to avert heart-disease. While Dr. Squire was 
studying the progress of acute rheumatism in the clinique of La Charité in Paris, 
some cases were being treated with full doses of quinine, and others with repeated 
small bleedings. In these, relief was felt after the abstraction of a demi-pallette, 
and, among other signs, the moist skin seemed to show in these patients that the 
fever was reduced ; in those under quinine, from the headache and dry skin, the 
fever was said to remain unabated. The clinical thermometer completely re- 
versed this impression: it showed the fever to be uninfluenced by the bleeding, 
and that a considerable reduction of temperature had been effected by the qui- 
nine. In many of these latter cases, convalescence was early; it was tedious 
and interrupted in the others. Quinine, in checking waste, unexpectedly low- 
ered fever. Bleeding, expected to reduce fever by increasing elimination, failed 
in this object; as all evacuants fail—whether purgation, diuresis, or diaphoresis— 
when carried beyond the restoration or re-establishment of normal secretions to 
the elimination of morbid products or a supposed morbid poison. Another ob- 
ject aimed at by this treatment was, to counteract one of the primary products of 
the disease—an increase of fibrin in the blood, to which some of the evil conse- 
quences may be attributable. No doubt, potash and the nitrate of potash may 
be directed to this end with greater safety than bleeding or calomel can be; but 
the alkaline treatment, as well as the bleeding, tends to increase the subsequent 
anemia which so much retards convalescence. Moreover, the increase of fibrin, 
the state of hyperinosis, is a direct consequence of the febrile state. This is 
diminished by whatever controls fever, while it is actually increased by some of 
the eliminative means employed, as by sweating under blankets ; it is relieved 
by tepid sponging. All soothing means are antipyretic—ease of joints, sleep at 
night—whatever relieves pain reduces fever. Colchicum relieves the local pain 
of gout, and the fever falls. The general anesthesia induced by salicylate of 
soda has much to do with the antipyretic influence it exerts in rheumatic fever. 
This sedative effect, with lowered vaso-motor reaction, permits a readier return 
to the normal excretion of urea, thus promoting and hastening the natural crisis, 
or rather lysis, in which the disease should end. With the increase in the amount 
of urea and uric acid excreted, the joints become less painful, and this in many 
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cases somewhat precedes the fall in temperature; hence the fever has been re- 
garded as dependent on the articular mischief, and treatment by blisters has 
been directed specially to the affected joints, not without some degree of success. 
As much may be said for the eliminative treatment intended to promote the 
removal of the products of tissue-waste ; neither plan will lower the first fever or 
lessen the danger of heart-disease, nor diminish the anzmia of convalescence with 
its tendency to relapse. Before the use of salicylic acid, we had no means of 
controlling the fever of rheumatism on which these evils depend. The power of 
quinine had found a limit; purgatives and salines proved useless. Aconite, digi- 
talis, and veratrum had failed. Cold was reduced by Wilson Fox to its true 
service against hyperpyrexia, and bleeding proved to be as injurious in this com- 
plication as it is in the ordinary course of the disease. The iron-treatment intro- 
duced by Dr. Russell Reynolds checked in some degree the febrile reaction, 
prevented subsequent impoverishment of the blood, and some of the worst conse- 
quences of endocardial exudation. Its use in erysipelas, and in rheumatism fol- 
lowing some specific fevers and the puerperal state, is well attested. With chil- 
dren, cases may arise where a choice has to be made between iron and salicylic 
acid ; one or the other must be adopted; they cannot both be employed at once. 
Dr. Squire’s experience of iron was a favourable one. Twice in children where 
the first signs of rheumatism were in the heart, this means, with chloral at night, 
gave good results. In one case of a boy five years old, treated early with sali- 
cylate of soda, no heart-affection occurred. In a girl three years old with ar 
endocardial murmur, and no joint affected when first seen, good progress followed 
the salicylate, but a soft systolic or presystolic bruit remained. ‘The only evi- 
dence of the earliest attack of acute rheumatism in young children is often in the 
heart. Second attacks of acute rheumatism in adolescents have been treated 
very advantageously by either means. The change from profuse perspiration 
and great restlessness to comparative comfort by the use of dialyzed iron in a 
young man with high fever, on the fourth day of other treatment, was very 
marked; good convalescence began in a fortnight. In a similar case treated on 
the third day with salicylate of soda, in twenty-four hours, before two drachms 
had been taken, all fever was subdued, and the convalescence began in a week. 
In second attacks, much prolonged, occurring to men at the age of fifty, one had 
pneumonia, one a systolic and cardiac murmur and diffused pulmonary rdles ; 
rapid improvement followed the use of salicylate of soda. Cardiac irritation is 
always soothed under its influence; with a steadier circulation the rdles in this 
case disappeared, diarrhea, meteorismus, and perspiration ceased, and the urine,’ 
pale and of low specific gravity, as it often is in these prolonged cases, was soon 
restored to its normal quality. What none of the eliminative means used had 
been able to effect now occurred. An increase in the elimination of urea, no- 
ticed in favourable cases, is aided by the salicylate of soda; it acts as a sedative 
without checking any of the secretions. The relief of pain is partly from its 
action on the central nervous system, more directly from the dilatation of the 
peripheral bloodvessels which it produces; at the same time excitability of the 
heart is lowered, hence its utility when the heart is already involved, while by 
its power to arrest the special febrile action, at whatever period of the disease it 
is given, no remedy can be so likely to prevent that complication. The earlier 
it is given and the sooner its effects are produced, the less likely is the heart to 
suffer, for the shorter the duration of the fever the less is the possibility of heart- 
disease. ~As salicylic acid is rapidly eliminated by the kidneys, the doses of it, 
or of salicylate of soda, must be frequently repeated. Salicine is but slowly and 
partially converted into salicylic acid. The acid is less easily and less safely 
administered than salicylate of soda, and is in no way more efficacious where no 
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germicide influence is required. The acid so readily and cheaply obtained from 
carbolic acid, since Kolbe’s great discovery, has exactly the therapeutic proper- 
ties of that prepared by Cahors from the wintergreen (Pyrola) as determined in 
1855 by Bertagnini. Salicine, as first separated by Leroux from willow-bark, 
has been found by Senator and others to have no other action. The salicylate of 
soda is the readiest way of giving the remedy where its effects should be pro- 
duced rapidly, a point of great importance in the young, and is exactly suited to 
what is required in the treatment of acute rheumatism. 

Dr. ANDREW CLARK summed up the results of the discussion which the paper 
elicited, as follows: First, they had as yet no stable criterion whereby to deter- 
mine the therapeutic effects of any drug upon rheumatic fever; they did not yet 
completely know the history of this fever. Secondly, therapeutic conclusions 
were apt to be vitiated by failing to distinguish between the two forms of the 
disease,—the continued. and the relapsing form. Third, while the influence of 
salicylic acid and its compounds somewhat speedily relieved the malaise of 
which the rheumatic sufferer complained, it was extremely doubtful whether 
they in any degree diminished the peril of secondary cardiac or other inflam- 
matory complications, Lastly, it was left uncertain whether they succeeded in 
removing that actual pathological state of which, in a sense, these other things 
might be said to be the expression. In short, there was almost a greater tendency 
to relapse with the salicylates than otherwise. Although this did not seem to be 

-a very great gain, yet it was enough to help them in future inquiries. 


Recent Observations on Mumps. 


Mumps was known at a very early period of medical knowledge. Hippo- 
crates left us a very faithful and minute description of the disease. But a great 
diversity of opinion as to its nature and etiology has always prevailed among 
medical authors. Some, and among these several leading practitioners, consider 
the affection to be local, brought on by taking cold; while others are of the 
opinion that it is the local indication of some general affection whose places of 
predilection are the glands, such as the parotids and testicles in man, and the paro- 
tids, breasts, and sometimes the ovaries, in woman. Those who consider mumps 
as a local affection differ in their opinion as to whether the disease is caused 
by acute inflammation of the parotid gland or by retention of the saliva caused 
by some obstruction of Steno’s duct. The principal questions which remain 
to be elucidated on the subject are the following. Is it a local or general affec- 
tion? Is it either a miasmatic or a contagious disease, or both miasmatic and 
contagious at the same time? Ought it to come under the head of fevers which 
accompany eruptions, or is it a disease which belongs to an entirely new group ? 

Further light has been thrown on several of these questions, especially as far 
as infection is concerned, by an able thesis by Dr. Prnet of Paris, discussed in 
the Journal des Connaissances Méd., January, 1879. The author, an army 
surgeon, has had ample opportunity of studying the disease closely in French 
barracks (where it seems to occur epidemically), and of tracing it to its origin. 
After giving a historical sketch of the labours of his predecessors on the subject, 
Dr. Pinet very carefully enumerates and analyzes a number of cases, and draws 
from them the following conclusions. 

1. The affection must be considered as being general, not local; because, in 
certain cases, general symptoms have preceded the local ones, which manifested 
themselves in the form of affections of the parotids, testicles, prostatic gland, 
urethra, intestines, eyes, brain, ete. 2. It has never been known to occur twice 
in the same individual. 38. It occurs epidemically. 4. It is contagious. 

As far as the etiology of the disease is concerned, the author ascribes it to 
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miasmatic and contagious causes, which both infect the whole organism ; but he 
does not exclude the possibility of infection caused by the medium of outward 
circumstances and surroundings or individual predisposition. He traces back to 
these influences the first impression caused by the zymotic germs on certain 
organisms, where they find a fertile soil that is ready to receive them; as well 
-as to their predilection for certain organs. It is well known that inflammation 
of certain glands may either exist alone or follow in the rear of some other simi- 
lar inflammation. The prevailing idea as to this affection is that, although pain- 
ful, it is harmless; but the disease is known to have given rise to serious compli- 
cations, among them atrophy of the testicles, which seems to occur much more 
frequently than has been suspected. It either affects only one testicle or spreads 
to both, reducing them to the size of a nut or almond. Another and not less 
dangerous complication is disease of the kidneys, which manifests itself as albu- 
minuria, uremia, and edema of the skin and extremities, and generally appears 
when the swellings of the glands have begun to decrease. In some cases the pa- 
tients have died of uremia; in others, a milk diet, combined with the internal 
administration of perchloride of iron, has proved successful. 

The symptoms of mumps are not always clearly defined, so that often a doubt- 
ful case can only be diagnosed from the outbreak of an epidemic. Seyeral such 
cases have been described by Dr. PeNzoxtpt in the Deutsche Medicinische 
Wochenschrift, August 19th, 1878, of which we give here a short sketch. 

Case I.—The patient, a boy aged 8, had complained of feeling hot and un- 
comfortable, and of pain during deglutition, The temperature was 104.6 deg. 
Fahr. ; but no distinct changes could be traced either in the fauces or on the 
body, except a moderate swelling of the submaxillary glands and their surround- 
ings. The next day the temperature had risen to 105. The left submaxillary 
gland was of the size of a pigeon’s egg; the swelling had spread to the lower 
border of the left lower jaw. The right submaxillary gland was of the size of a 
nut, and the tonsils were red and swollen. The author suspected that there 
might be some complication with parotitis, but could find nothing except a small 
swelling on the left ear. During the two following days, the swelling gradually 
diminished, and the temperature fell till it reached its normal height. It is to be 
noticed that in this case the characteristic swelling of the parotid gland was 
absent, and that the lower part of the face rather presented the peculiar features 
of acute swelling of the tonsils, or tumours of the lymphatic glands. The author, 
however, was of opinion that the case was one of epidemic parotitis, which had 
probably originated from infection. There was then no trace of any epidemic ot 
mumps; but nine days later several cases of acute parotitis occurred. 

Case II.—A boy aged 2 had felt unwell for a whole week; but no distinct 
symptoms could be found, except a swelling of the left submaxillary gland and a 
gland behind the ear. The temperatnre was 106.6 deg. Fahr. The swelling 
spread to the right submaxillary gland, and the patient recovered on the third 
day. 

In a third case, there were fever and vomiting, but no characteristic swelling 
of the parotid glands. As, however, a few days later mumps broke out among 
the other children of the same family, this case may be considered as belonging 
to the prevailing epidemic. 

These few cases tend to show how difficult it sometimes is to diagnose this 
affection. In such a dilemma, the possibility of an epidemic of mumps, of which 
similar cases seem to be in some respects the forerunners, ought always to be 
present in the physician’s mind. He will be likely to find his suppositions verified 
after a certain time. The duration of incubation varies from nine to fourteen 
days. It is to be regretted that neither of the authors has made any obscrva- 
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tions on the treatment of the disease. Dr. Pinet specially might, with his 
experience, have given many a valuable hint also as far as regards the prophy- 
lactic treatment. 

Jaborandi, according to Dr. Testa (Jl Morgagni, July, 1878), is a most pow- 
erful and efficient remedy. Its efficiency may be explained by its hydragogue 
and sialagogue properties ; and if given in time it may prevent the affection from 
breaking out.—British Med. Journal, Aug. 23, 1879. 


Study of Epidemic Cerebro-Spinal Meningitis. 


Dr. Frey arrives (Wien. Med. Presse, No. 22, 1879) at the following con- 
clusions respecting the epidemic occurrence of cerebro-spinal meningitis. The 
outbreak of the affection is never accompanied by a prodromal stage. Children 
seem to be more liable to contract it than adults. It occurs both in plains and 
valleys and in mountainous countries. The disease begins with a severe chill, 
or a violent headache, the cervical muscles are contracted, the patient becomes 
delirious, has hallucinations, eclamptic fits, and opisthotonos. All these symp- 
toms may appear at the onset of the illness, and continue for two or three days, 
if the patient has not succumbed in the course of the first few hours. At the end 
of the second or third day a remission occurs, the contractions of the cervical 
muscles and the headache cease, and the patient recovers consciousness gradually. 
This state lasts only for a few hours, when the former condition again sets in. 
In the course of the affection, remissions occur frequently, though they never 
assume a typical character. As far as the febrile movements are concerned they 
are entirely independent of the severity of the affection. Thus, in some cases 
the patient has been in a most dangerous condition, and yet the temperature has 
only been slightly raised. Other symptoms are: injection of the bloodvessels, 
ot the conjunctiva, strabismus, edema, hyperesthesia of the skin, and conse- 
quently great restlessness. The thoracic and abdominal viscera are perfectly 
normal, In one case only the spleen has been found to be enlarged. The func- 
tions of the bowels are temporarily disturbed ; no albumen in the urine. In two 
cases out of nine the author has observed skin eruptions—herpes in the corners of the 
mouth, and on the cheek, like the eruption in intermittent fever and pneumonia. 
In almost all cases there were hallucinations of hearing, and visual disturbances, 
photophobia, strabismus, diplopia, and amaurosis. The affection does not always 
terminate in death: in some cases the patients die within a few hours, in others 
they recover in the course of two or three weeks. Some die on the eighth day 
or sooner, while others are unable to leave their bed for eight to nine weeks or 
more, during which time they are both blind and deaf. These are the most 
hopeless cases, as far as the mental powers of the patients are concerned, for they 
are often subject to hallucinations, while at the same time their bodily weight 
increases, and there are no febrile symptoms. The question whether cerebro- 
spinal meningitis is contagious or not, has not yet been satisfactorily answered. 
In some cases, several individuals have been taken ill in the same house, while 
in others the patients were surrounded by a numerous family all through their 
illness, and yet no other case occurred. The treatment consisted in cold applica- 
tions to the head and neck, large doses of quinine and salicylic acid ; but neither 
of these remedies gave very satisfactory results. In cases of great restlessness 
morphia injections afforded some relief. Cold packs seemed to lessen the extreme 
irritability of the skin. Acting upon the idea that perhaps better results could be 
achieved by promoting the absorption of the exudation, the author prescribed 
ointment of iodine and mercury to be rubbed into the neck, and gave large doses 
of iodide of potassium, but there are no records of the effect in this treatment.— 
London Med. Record, Aug. 15, 1879. 
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Tubercular Meningitis in Childhood. 


HeNocu considers (Centralblatt Zeit f. Kindert, May 1) that the only practi- 
cal division of this disease into stages is that which gives a period of excitement 
and a period of paralytic symptoms. The duration of the disease is very variable, 
often scarcely eight days, and often as long as three weeks. A prodromal stage 
of a week or a month is not always recognized. Vomiting is one of the earliest 
and surest symptoms. It is repeated often in the earlier days of the disease, but 
later it disappears or occurs only in isolated attacks. The condition of the pulse 
is very variable. In nearly every case it is for a time slow and irregular, the 
irregularity being a symptom of great importance. Constipation is not a very 
reliable symptom. The author refers to cases which began with vomiting and 
diarrhea, and were taken for cholerine. The diarrhea, however, stopped soon, 
while the vomiting persisted. The respiration is not much altered. The deep 
sighing inspiration, which is so important and certain a symptom, was noticed 
first in the cases observed at the onset of the second period of the disease. In the 
last twenty-four to forty-eight hours the Cheyne-Stokes breathing was almost con- 
stantly present, The accumulation of carbonic acid in the blood, in consequence 
of deficient respiration, and especially anemia of the brain, are the causes of the 
final epileptiform convulsions. Henoch insists that tubercular meningitis must 
not be considered synonymous with basilar meningitis, as the purulent exudation 
and tubercles are not seldom seen on the convexity. Meningitis may even run its 
course without formation of tubercle on the pia mater, and if it succeeds to gene- 
ral miliary tuberculosis, will get the name of tubercular meningitis. The con- 
spicuous symptoms are due to the inflammatory irritation of the pia mater, not 
to the formation of tubercle. General acute miliary tuberculosis may call forth 
cerebral symptoms, without participation of the pia mater; but these symptoms 
are very different from those of tubercular meningitis. In the former case 
the fever is continuously high, and the regularity of the temperature curve may 
give rise to a confusion of it with that of ‘‘typhus’’ (? enteric), or the curve is 
irregular, and then shows decided remissions and exacerbations. Limitation of 
the eruption of tubercle to the pia mater, or the brain-substance, to the exclu- 
sion of other organs, is very rare, and, when it is reported, gives rise to suspicion 
that the examination has not been thoroughly made. Tubercles are generally 
found in the spinal cord, and caseation of the bronchial glands or other organs is 
almost always seen. Out of eighteen cases only once was the latter appearance 
not present. In about half the cases tubercle or caseation was found in the lungs, 
pleura, liver, or spleen. Tubercle of the choroid is by no means constant.— 
Lond. Med. Record, Aug. 15, 1879. 


Hysterical Hemianesthesia in a Man. 


At a recent meeting of the Society of Biology of Paris, Professor BALL showed 
a patieut suffering from this curious affection, common enough in women but ex- 
tremely rare in men. The case was one, Dr. Ball observed, of those evanescent 
facts which must be seized as they pass in order that they may not be lost to sci- 
ence. The patient was a young man twenty-six years of age, who had suffered 
since infancy from convergent strabismus. Some years ago, he was taken sud- 
denly one morning with cyanosis of the ends of the fingers; his nails fell off, and 
ulceration occurred at the end of the fingers. The cicatrices of these old ulcera- 
tions could still be seen. Two years ago, the patient suffered from temporary loss 
of vision, occurring without any known cause. The malady of which he was now 
the subject began only five days ago. He had a violent altercation with his 
mother-in-law ; at the close of it he suddenly became deaf and dumb, The loss 
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of speech lasted only twenty-four hours, the power of speech returning suddenly 
on the following day. But he remained deaf—at least in the left ear. More- 
over, he was completely insensible on the whole of the left side of the body. He 
did not feel pinching on the left side, nor in the front, nor on the tongue, nor on 
the face. The whole of the right side, on the contrary, was the seat of extreme 
sensitiveness. The point of the tongue deviated slightly to the right. Ina word, 
as regarded the phenomena of sensation, this man’s body was divided into two 
halves by a definite line, as is seen in certain hysterical women. Neither vision 
nor smell was disturbed on the left side. The left eye distinguished colours as 
well as the right eye, and the left nostril received odours as well as the right. 
M. Ball concluded that the lesion was not organic but functional. He did not 
venture to adopt the word hysterical hemianesthesia, which seemed to him too 
vague, as he believed these troubles of sensation to be the result of a nervous 
ischemia. Such was not, however, the opinion of M. Magnan, who held that 
the characteristics of the affection were in truth those of hysterical hemianesthesia. 
Metallotherapy was employed twice on this singular patient, a piece of gold being 
applied to his tongue for ten minutes; but no change was produced in the state 
of the general sensation.— British Med. Journal, June 21, 1879. 


Undescribed Cause of Reflex Vertigo. 


The following case is given by Dr. ERLENMEYER, in Nos. 44 and 45 of the 
Deutsche Medicinische Wochenschrift for 1878. The patient, a man aged 31, 
was suffering from stricture of the urethra, owing to gonorrhea. For some years 
past, he had been subject to peculiar disturbances, which came on in the form of 
paroxysms. First, the left arm became stiff and heavy ; then the left foot and 
the right arm (the right leg always remained free), the patient feeling as if his 
limbs were filled with lead. He never lost consciousness, but felt giddy, and had 
a strong tendency to fall to the left. This sensation of giddiness was also expe- 
rienced whenever the patient would attempt to micturate, the limbs remaining 
free at such times. He complained of a continuous feeling of pressure on the 
forehead ; had a gastric catarrh ; the tendon reflex was much increased. Nothing 
abnormal could be detected in either his eyes or ears. Thinking that his central 
nervous system might be affected, he was first treated with nitrate of silver taken 
by the mouth, and enemata, and daily rubbed with cold water. Seeing that he 
derived no benefit from this treatment, the author next resorted to dilating the 
stricture of the urethra by means of bougies; and this time he succeeded in 
curing the patient. He describes this vertigo as vertigo ab urethrdé lesd, but 
does not offer any explanation concerning the feeling of stiffness in the extremi- 
ties.— British Med. Journal, June 14, 1879. 


Chorea, a Functional Disorder. 

At the recent meeting of the British Medical Association (British Med. Journal, 
Aug. 23, 1879) Dr. Octavius SturGEs read a paper which was designed to 
show, from an examination of the ordinary phenomena of chorea, that the affec- 
tion in its simple and uncomplicated form is not due to any lesion which is de- 
monstrable anatomically ; and that its symptoms are not otherwise to be explained 
than by reference to the general character of disturbed muscular movement, when 
the source of such disturbance is, directly or indirectly, a mental impression. 
This position it was sought to maintain by reference to (1) the age and sex of the 
patients; (2) the actual character and common associations of the affection; and 
(3) the modifications it undergoes at the various periods of life. The period of 
greatest motor activity is also the period when chorea is most frequent ;, the affec- 
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tion occurs to girls much more often than to boys; and as a general disturbance 
in young children, but as a local disturbance in those that are older. The limbs 
which chorea chiefly affects are the same which are chiefly concerned in intel- 
lectual uses, and which are on that account the most likely to suffer disturbance 
under mental excitement or ovér-strain. The frequent concern of the hands in 
the chorea of school-children, and the almost invariable participation of the face 
in the elder and self-conscious patients, were quoted among the facts admitting 
no other explanation. A similar transmutation of mental into motor disorder is 
to be met with, for example, in the hysteric fit, from emotion being exchanged 
at the height of the fit for pure spasm; also in children, who, in the most active 
bodily exercise, are the nearest to emotion, and whose emotion is readily dispelled 
by bodily movement. In chorea, there is in fact a most intimate alliance of 
mental and bodily disorder, and this alliance becomes more and more conspicuous 
ais life goes on—the chorea of childhood gradually blending with emotion as 
womanhood is approached. Chorea, unlike the over-movement of emotion, does 
not disappear when its cause is removed. This was explained by considering that 
the purposive movements are as yet defective and half learnt, and in need of care 
and direct attention. A disturbance of the kind supposed throws the child back 
to its early and untrained condition, and especially as regards the higher move- 
ments. At the same time, the efforts of the child to maintain stillness, and the 
extra observation it receives, contribute still further to the choreic restlessness. 
The common course and progress of chorea at various ages were next discussed ; 
its tediousness, but almost certain recovery, in childhood ; its severity at the time 
of puberty ; and the fact that, when seen in its then modified form, in adult life, 
it is commonly an incurable affection, were referred to as indicating the analogy 
between chorea and all other motor disorders of a functional kind; the child 
finding the cure for its over-movement in the gradual strengthening of a control 
which comes with its development; the growing girl, at the time of puberty, 
having her disorder for the while increased by the mental exaltation of the time ; 
while the adult, in the rare event of his reaching maturity without finding allevia- 
tion, has no reserve of hope in the future, like the others, but keeps his disorder 
for life. An apparent exception to this rule was quoted as being, in fact, an 
illustration of it. The adults who recover from chorea are pregnant women, and 
these becoming liable to the affection, owing to the nervous instability of the 
gestation period, retain it only so long as this condition lasts. Other points were 
enumerated, exhibiting chorea in the light of a functional disorder; such as the 
occasionally contagious character of the affection; the connection between the 
particular cause of the chorea and the limb which is made choreic ; the changeful 
character of the disorder, whenever the patient is openly observed, or bidden to 
increase or to control particular movements ; the fact that the choreic body will 
sometimes, though rarely, suddenly right itself, and the affection all at once dis- 
appear; the frequent recurrence of chorea to the same child in the same form, 
with no permanent damage, no actual! illness; the almost certainty of ultimate 
reeovery; and, from first to last, not one of the symptoms which we are in the 
habit of calling cerebral. In conclusion, the common objections to the functional 
view of cherea were alluded to. The author denied the asserted intimacy of 
connection between chorea and rheumatism. He admitted, however, that a severe 
ferm of chronic spasm (originally described by Addison), at first resembling 
chorea, but accompanied by delirium and pyrexia, and often rapidly fatal, has its 
direct origin in acute rheumatism. The connection is here (presumably in some 
eases and demonstrably in others) by way of embolism. This affection, however, 
is extremely rare ; it occurs to young persons rather than to little children, and only 
at the beginning dees it resemble chorea. A further objection to the functional 
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view is that founded upon the evidence of those comparatively rare cases where 
chorea occurs along with other affections plainly indicative of cerebral lesion. 
The post-mortem appearances found in such cases are, however, not to be attri- 
buted to the chorea so much as to the whole group of clinical phenomena taken 
together. Chorea is most often seen by itself, and, so occurring, no anatomical 
lesion can be ascribed to it. At the same time, pathological accidents, such as 
embolism or thrombosis, may, in predisposed persons, cause the early appearance 
of choreic movement. The author alluded to other exceptional cases; those, for 
example, when chorea spreads from the arm to the corresponding leg; or where 
one-sided chorea becomes one-sided spasm or hemiplegia; or where a lingering 
chorea, gradually increasing in violence as the child's health fails, contrary to the 
rule, is at last fatal from exhaustion. Such cases, he believed, compel the ad- 
mission that the purely functional disorders may, in rare instances, eventually 
give rise to a central change, by reason of which not only does the disorder spread 
to other muscles dependent on the same centre, but what was at first mere mus- 
cular restlessness (or chorea) becomes converted into a real and abiding convul- 
sion. With the presumed structural change, the symptoms here come to resemble 
those which depend upon various ‘“ irritative lesions’’ of the brain. Speaking, 
lastly, of the association between fatal chorea and recent endocarditis, as offering 
another difficulty in the way of accepting the purely functional theory, the author 
admitted that this concurrence is a well-established fact of pathology. It was 
argued, however, that the endocarditis (whose common mode of recurrence is 
described( is the consequence, and not the cause, of chorea; that heart-disturb- 
ance is often absent from first to last; and that the frequency of endocarditis in 
fatal cases does not represent its frequency upon the whole. Chorea must be 
accounted for independently of endocarditis, which latter, however occasioned, is 
not at any period of life one of its essential factors. 


Hypodermic Use of Fowler’s Solution in Chorea. 


Dr. Perrovup, Lecturer on Diseases of Children in the Lyons Faculty, has 
treated (Rev. Méd. July 19) cases of chorea, since 1875, by hypodermic injec- 
tions of arsenic, and M. Gavin in a recent thesis gives an account of thirty-three 
of the cases so treated. Four or five drops of pure Fowler's solution are injected 
by means of a Pravaz syringe, the region chosen being that where the cellular 
tissue is least dense and the nervous filaments are fewest. Generally an injection 
is practised every second or third day. All the cases were females aged from six 
months to fourteen years, and among them were examples of all the forms of 
chorea. This method is stated to be preferable, because it avoids all gastric dis- 
turbance, and the cure is generally obtained more rapidly while the dose is very 
small. There is little or no local irritation induced ; but in some cases intoler- 
ance of arsenic occurs, although this is rare in children. As a general rule, 
rapid amelioration occurs, flesh being at the same time gained, while the solid 
matters secreted by the kidneys diminish. In sixteen of the cases the chorea was 
cured after a mean duration of thirty-two days of treatment, about eighteen 
injections having been employed. Of thirteen others submitted to these injec- 
tions, but to various other modes of treatment as well, ten recovered, a longer 
period, however, being required. These thirteen cases were almost all of them 
old or relapsed choreas, so that, contrary to the assertions of Aran, Ziemssen, and 
others, arsenic seems to succeed better in recent and simple than in old and in- 
veterate cases. — Med. Times and Gaz., Aug. 23, 1879. 
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Salicylate of Soda in Chorea. 


M. Drescn communicates to the Bull. Générale de Thérapeutique, 15th 
June, 1879, the history of a case of chorea in which the movements disappeared 
in the course of eight days under the administration of salicylate of soda. The 
ease seems to have been one of the most typical kind, the child herself, aged 10, 
being rheumatic, and her father epileptic. The salicylate was given to the ex- 
tent of 6 grammes (about 90 grains) per day. During the first day each dose 
caused vomiting, and at night the child was sleepless. Tolerance of the remedy 
was established on the second day, appetite returned, the flow of urine was in- 
creased, and the choreic movements became less violent. There was also slight 
disturbance of sight and hearing. On the sixth day the administration of the 
salicylate was stopped ; on the eighth day the child was well, and there has been 
no relapse.—Glasgow Med. Journal, August, 1879. 


Subcutaneous Injection of Ergot in Neuralgia. 


Marino publishes (Gaz. Clin. di Palermo) the results of his experiments with 
ergot. 1. In tic douleureux local injections of ergot give better results than any 
other remedies, quinine included. 2. The results are equally good in hemicrania. 
8. In some cases of sciatica very good results have been obtained, while in other 
cases no relief has been afforded to the patient. 4. Ergot should be administered 
in other cases of neuralgia, especially if the latter is caused by blood-poisoning or 
cachexia. 5. The injection itself is often painful, but abscesses do not often 
supervene. The pain generally ceases in half an hour, especially if a cold com- 
press has been immediately applied to the place. The neuralgic symptoms, as a 
rule, disappear after one or two injections; but it is advisable to continue them 
for some time. 6. The dose for one injection varies from 15 centigrammes to 2 
decigrammes of ergot dissolved in water or glycerine.—London Med. Record, 
July 15, 1879. 


Laryngeal Phthisis: Its Origin, Course, and Termination. 


Dr. Moret, MACKENZIE read a paper on this subject at the recent meeting 
of the British Medical Association (British Med. Journal, Aug. 23, 1879). He 
said: 1. Laryngeal phthisis is due to the presence and subsequent breaking down 
of tubercles in the mucous and submucous membranes. The tubercles, some 
very small and some as large as a millet-seed, are found imbedded in a reticular 
structure filled with small round lymphoid cells. This tubercular matter is some- 
times deposited uniformly through the thickness of the mucous membrane, but 
much more commonly it is found in the most superficial layer of the mucous mem- 
brane immediately beneath the epithelium. In the deep layers of the mucous 
membrane, both the tubercles and the round cells are less abundant. Heinze has 
pointed out that there is sometimes a space between the epithelium and the sub- 
jacent tubercular deposit, containing a few round cells and many capillary vessels, 
but no tubercles. 2 Laryngeal phthisis is essentially a secondary phenomenon, 
occurring as a sequel to pulmonary phthisis. There is no evidence that any case 
of primary laryngeal phthisis has ever existed. 3. The disease is not due to the 
corrosive action of the sputa. This is shown by the following facts. a. In many 
cases of laryngeal phthisis there is little or no expectoration; b. The sputa in 
gangrene of the lung, which is probably much more corrosive, does not produce 
laryngeal ulceration; c. Lymphoid cells are sometimes found between the epi- 
thelium above and tubercle below. 4. The disease is much more common amongst 
males than females. Out of 500 cases examined by the author during life, 365 
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were males and 135 females. In a hundred necropsies, there were 73 males and 
23 females. 5. The most frequently present symptom of laryngeal phthisis is 
impairment of the vocal function. In 500 cases, the voice was impaired 460 times. 
Cough was a marked symptom in 427 patients. Dysphagia occurred 151 times. 
6. The naked-eye appearances of laryngeal phthisis, either during life or after 
death, cannot be absolutely relied upon, but pale pyriform swellings of the ary- 
epiglottic folds and a pale turban-like thickening of the epiglottis are seldom met 
with except in laryngeal phthisis. More or less uniform thickening, with marked 
pallor, of the mucous membrane and small scattered ulcers are the characteristic 
features of the disease. 7. The prognosis is always unfavourable. The ordinary 
duration of life after-the throat-symptoms have become troublesome being from 
twelve to cighteen months. 8. The only treatment which is of any use consists 
in the employment of palliative remedies. Where there is pain in swallowing, 
insufflation of morphia gives the greatest amount of relief. 


Mutilocular Pleurisy. 


To distinguish whether a pleurisy is unilocular, bilocular, or multilocular, is a 
matter of post-mortem examination. Such was the proposition laid down in 1854 
by Professor Wintrich, and it is still generally accepted. In a communication 
made recently to the Académie de Médecine of Paris, which has attracted much 
attention by reason of the remarkable display of eloquence with which M. 
Jaccoup enforced his views, that able clinical physician laid down rules based 
upon facts which he has observed since 1870, and which enable him, as he con- 
siders, to declare that diagnosis is possible, and that it may become an useful 
guide for puncture. The conservation of thoracic vibrations fulfilling certain 
definite conditions, and coinciding with a determinate ensemble of physical science, 
supplies, according to M. Jaccoud, the means of diagnosis. The object of his 
researches is to determine the conditions and the signs which specialize the generic 
fact of the conservation of the local vibrations. According to these observations, 
two perfectly distinct semeiological types must be admitted. 

In the first type, on one side of a thorax presenting to the full the general sum 
of the ordinary signs of complete effusion, vocal vibrations are preserved along 
a line which extends to a variable height of the chest from the vertebral column 
towards the sternum in a more or less regular semicircular course. At all other 
points, vibration is abolished. In the conditions referrred to, the existence of 
this vibratory zone, which is marked by its vibration from the rest of the thoracic 
wall which is mute, cannot indicate anything else than a band of pleural adhe- 
sion stretched by the effusion, which it divided into two cavities. As to the 
coincidences, they have been as follows: right displacement and depression of 
the heart ; absolute and total dulness ; no subclavian tympanism ; at the level of 
the vibrating zone, bronchial respiration and voice-sounds ; everywhere else. re- 
spiratory and vocal silence, except under the clavicle, where a distant respiratory 
bruit is heard, with confused humming of the voice. 

In the second type, the vibrations are preserved, more or less weakened, in the 
whole extent of the dulness, except sometimes in a zone of from one to two 
fingers’ breadth at the lower part of the thorax behind. In four cases of this 
type which were observed, the coincidences were remarkably uniform ; absolute 
dulness, without elasticity ; stone-dulness in all the supradiaphragmatic region ; 
no subclavicular tympanism; in the same extent, striking bronchial souffle and 
bronchophony. This type of pleurisy is distinguished from scanty homogeneous 
serous effusions with the vibrations preserved. By the preservation of vocal fre- 
mitus, it is not less removed from complete unilocular effusions with absolute 
dulness and with generalized bronchial effusions. In fact, this complex of symp- 
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toms has been allied, in the observations of a second series brought forward by 
M. Jaccoud, with the presence of a multilocular acute pleurisy. Such has been 
in these cases the precision of the signs, that M. Jaccoud believes himself author- 
ized to generalize the teachings which result from them, and to say that every 
case of acute pleurisy which presents in a persistent manner the whole of these 
signs is a multilocular pleurisy with more or less multiplied secondary parti- 
tioning. 

When, by the aid of these signs, the existence of a multipartite pleurisy has 
been recognized, can one go further in the diagnosis, and distinguish the situation 
of the fundamental partitions in such manner that the knowledge may direct the 
thoracentesis? M. Jaccoud has been able to do so in two cases in which he had 
recourse to puncture, and that because on the uniformly vibrating surface of the 
diseased side he found one or two zones where the vibrations were manifestly 
stronger than at other points. These zones of maximal vibration have been his 
guide for thoracentesis. But, if the discovery of the fundamental partitions in 
such a pleurisy be possible, it is not always so. The concurrence of signs on 
which it is based was defective in three cases which terminated in recovery. It 
was impossible for M. Jaccoud to discover on the affected side a regular and 
limited zone of stronger vibration ; so that he was unable to arrive at any notion 
touching the respective situation of the divisions. This was one of the motives 
which decided M. Jaccoud to abstain from puncturing in these three cases. He 
had, besides, a more serious reason for abstaining; for he had acquired proof 
from the other cases that multilocular pleurisies do not bear thoracentesis satis- 
factorily. 

It may be seen, from the foregoing, that the diagnosis of the multilocular dis- 
position of acute pleurisy is a practical question of the first importance ; in fact, 
a special prognosis arises out of this diagnosis. Even after recovery, this pleurisy 
is more serious than others, by reason of the adhesions which necessarily survive 
it. From this diagnosis follows, moreover, a therapeutical precept, which M. 
Jaccoud formulates in these terms. Multilocular acute pleurisy ought not to be 
treated by thoracentesis ; puncture is only authorized in order to relieve in emer- 
gency the vital indication resulting from really imminent suffocation. 

The study of multilocular pleurisy has raised, under the pen of M. Jaccoud, a 
second question: that of adhesions of the diaphragm. It is known that, in the 
ordinary pleurisy of the left side, the displacement of the heart furnishes a formal 
indication for thoracentesis, as a matter of urgency beyond even the consideration 
of dyspnea. In multilocular pleurisy of the same side, the reasons for punctur- 
ing without delay are no longer the same. The dislocation of the heart has no 
longer so decisive a significance; it may even be valueless from this point of 
view. Indeed, from the mere fact that the pleurisy is multipartite, there is every 
chance that the pericardium may be fixed by adhesions in its vicious position ; 
and, in these conditions, puncture, practised with the object of remedying the 
displacement of the heart, would be without any useful effect. The simple fact, 
then, of a cardiac ectopia, even though extensive, does not suffice to indicate 
puncture. To make this a legitimate indication, the physician must be able to 
establish, if not with certainty, at least with a satisfactory probability, that the 
thoracentesis will really diminish the displacement of the heart. Judgment on 
this point is possible up to a certain degree. The question consists in determin- 
ing whether there is or is not antero-inferior effusion; but here great difficulties 
present themselves, the means of diagnosis being considerably retained in the left 
submammillary zone by the absence of all vibrations of souffle and of bronchial 
ralentissement. M. Jaccoud believes, however, that he has arrived at this end 
by an indirect method. In the course of a multilocular pleurisy, as in the course 
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of any other pleurisy, this left submammillary region necessarily presents in its 
depths one of the three following conditions. It is diseased, without effusion ; it 
is healthy ; or it is changed by the presence of an effusion, by adhesions of the 
lung, of the pericardium, of the diaphragm, and the ribs. In these cases, the 
negative phenomena arising from the absence of vibration, from respiratory and 
vocal silence, are the same; but, if the region be intact in its depths, there is 
not ordinarily any displacement of the heart. The respiratory movement of the 
epigastrium and of the hypochondrium has its physiological regularity, and per- 
cussion shows that the acute tympanism due to the presence of the stomach and 
the colon has its normal qualities and extent; that is to say, it reveals the per- 
feet conservation of the tympanic space, known in semeiology as the semilunar 
space. When the region is altered in its deep constitution, whether by effusion 
or by adhesions, there is cardiac displacement, and the inspiratory rising of the 
epigastrium and the ribs has no longer its regular rhythm. 

This observation made, it remains to distinguish from each other the two kinds 
of alterations. The differential signs are furnished by percussion and by the ex- 
amination of the respiratory mobility of the region. Percussion is insufficient to 
distinguish with certainty a submammillary effusion from one with forced mem- 
branes and adhesions of the diaphragm to the ribs. It is indispensable, in order 
to determine if the modification noted be due to the presence of a fluid, or to 
diaphragmatic adhesions, to have recourse to a second sign, furnished by the re- 
spiratory mobility in the costo-epigastrie zone. In the case of adhesions, not 
only can there be ascertained the reversal of the normal movements of the epi- 
gastrium and of the hypochondrium ; but, further, one sees this pathognomonic 
fact; at each inspiration, an active depression of the inferior intercostal spaces, 
starting from the sixth or the seventh; with this depression coincides, to the same 
extent, a traction of the ribs themselves towards the median line. The expira- 
tion is signalized by the return of these parts to their regular position—that is to 
say, by an epigastric projection and an eccentric projection of the ribs and corre- 
sponding spaces. 

The importance of these clinical facts is considerable. In the cases which have 
been cited, and of which M. Jaccoud brought forward several examples, thora- 
centesis would have been practised at the point general considered as the point 
of selection, and the trocar would have been plunged into the abdominal cavity. 
Such a misfortune happened to a hospital physician, who very loyally published 
it. The consequence of these cases is the obligation to study the adhesions in 
every case of pleurisy, as an indispensable element in diagnosis—an obligation 
which is the closer because these diaphragmatic adhesions are not rare. The 
interest of this subject is not limited to the domain of the multilocular pleurisy ; 
every case of pleurisy may present these anatomical conditions; and the deter- 
mination of the state of the diaphragm must henceforth become an integral part 
of the diagnosis of the disease ; and, as M. Jaccoud adds, there exists no relation, 
either direct or inverse, between the abundance of the effusion and the existence 
of the adhesions, these ought to be looked for in every case, abstraction being 
made of all the other specialties of pleurisy. This appreciation is, in his view, 
a preliminary condition of absolute necessity for thoracentesis. 

Finally, it results from these facts that it is not desirable to assign, even in a 
general manner, any place of selection as the space, according to rule, for the 
puncture of the chest in pleurisy ; the point of puncture, guided above all by the 
eventuality of pulmonary and diaphragmatic adhesions, necessarily varies in dif- 
ferent patients; and the belief in any fixed rule would constitute a danger arising 
afresh with each patient.—British Med. Journal, June 14, 1879. 
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Cases of Phthisis treated at High Altitudes. 


Dr. C. Tuzopore Wi.1ams, Physician to the Hospital for Consumption, 
Brompton, discusses (Lancet, Aug. 16, 1879) this subject. He finds that the 
influence of mountain climate may be described, in its general aspect, as intensely 
stimulating. The appetite is increased, the digestion and assimilation are im- 
proved, the respiration is quickened, and also the circulation. This last is a very 
decided feature. The effect on the lungs appears to be chiefly the result of the 
inspiration of rarefied air, combined with the exercise taken. The chest measure- 
ments sometimes show a very decided enlargement after residence at high alti- 
tudes. Sometimes it is the affected side, sometimes the opposite one, which 
undergoes enlargement, due either to hypertrophy of the lung or emphysema. 
The principal change in the physical signs noted in nearly all the cases was rapid 
and remarkable diminution of dulness, even in old-standing consolidations. This 
may result either from absorption of the consolidation or by hypertrophy and 
drawing over of the adjacent lung tissue, or again from localized emphysema ; 
but of the fact of diminished dulness Dr. Williams has no doubt. The decrease in 
frequency of hemoptysis will, he believes, be demonstrated by important statistics 
about to be published by Dr. Spengler, and it has been insisted on by Dr. Hermann 
Weber and others. Mountain resorts are said to be contraindicated in cases of 
cerebral irritation. 

Now what cases of phthisis are suitable for this treatment? It is difficult to 
select these accurately. Dr. Williams, however, says that the great points to 
bear in mind are—first, that the disease should be limited, and that no large 
amount of lung-surface should be involved ; secondly, that no pyrexia, or ten- 
dency to pyrexia, should be present. During his visit to Davos last Christmas 
Dr. W. was surprised at the large proportion of pyrexia among the phthisical 
patients, which, considering the limited amount of disease (and that in an incipient 
form) which prevailed, is unusual, and different from the common experience in 
England. It seems to Dr. W. that the same influence which so powerfully stim- 
ulates the digestion, and causes the maximum of carbonic acid to be thrown off 
earlier than in the plains, exercises a corresponding influence on the inflammatory 
process, and converts what in England would be a passive congestion, with low 
temperature, into a well-marked pyrexial inflammation. Such is the stimulating 
influence of mountain air. 

The patients who do best are instances of limited consolidation at one apex, or 
of limited cavity, or of hemorrhagic phthisis. In most of these complete arrest 
takes place; and what is most valuable in the mountain influence is, that it 
hardens people and makes them bear cold better afterwards. The cases of 
phthisis where mountain treatment is contraindicated are—all febrile patients, 
and those in whom the lungs are largely involved. These patients suffer terribly 
from the rarefaction of air, and also from the cold; and whereas at lower levels 
they appear merely as pale, weakly-nourished individuals, here they have blue 
extremities, livid countenances, never can keep warm, and present a picture of 
respiratory misery. Cases of laryngeal phthisis and of double cavities, cases with 
extensive fibrosus of the lung or with extensive pneumonic consolidation, all 
come under this category, 

In conclusion, Dr. W. remarks that some of the cases narrated in his paper 
show clearly that, as regards patients suitable for a high altitude resort, at least 
two classes exist— (1) those benefited by the combination of cold and high altitude, 
und (2) those benefited by warmth and high altitude; and these points should be 
borne well in mind in the selection of climate. 
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The Seat of the so-called Anemic Bruit of the Cardiac Base. 


It has been ConsTANTIN Pavt’s intention to prove that the seat of the anemic 
or spasmodic bruit which is heard at the cardiac base is in the pulmonary artery. 
He has always preferred the use of the flexible to the rigid stethoscope. He re- 
minds his readers that this bruit is a systolic one, and always to be heard on the 
left side of the sternum, and almost in every case in the left intercostal space 
near the sternum on the spot corresponding to the course of the pulmonary artery. 
The bruit may be soft or hard, and harsh; in the latter case, it is accompanied 
by a purring thrill and a lound second bruit, which corresponds with the tension 
of the sigmoid valves. He quotes ten cases in which he has observed this pecu- 
liar type, and points out that in every one of these cases a blowing sound could 
be detected in the jugular veins. In other patients we meet with a second type 
of the anemic bruit. Here it extends beyond the second intercostal space, and 
can be detected in the three first intercostal spaces on the left side of the thorax, 
though it is loudest in the second space. The author groups in a third class 
all the cases where the bruit, though still systolic and on the left side of the 
sternum, is heard lower down, either in the second and third intercostal space, or 
in the third, or, lastly, in the third and fourth spaces. In a fourth series of ob- 
servations, the bruit, although still situated in the pulmonary artery, can be heard 
as far as the apex of the heart. The author sums up his observations as follows : 
anemia may cause blowing bruits in three different organs; viz., the jugular 
veins, the pulmonary artery, and the left ventricle. The bruit in the jugular 
veins is well known; the bruit in the pulmonary artery occurs very frequently ; 
while the bruit in the left ventricle is only met with in rare cases. The anemic 
bruit is heard in the second intercostal space, and is loudest at a distance of about 
two centimetres from the left side of the bone. It is systolic, and if at all pro- 
longed, extends over the slight pause between the first and second sounds. 
Whenever the patient sits down or makes a prolonged effort, this bruit decreases ; 
whenever he is made to walk quickly, the bruit increases. 

The bruit which is most frequently met with is, as we have mentioned above, 
the one in the jugular veins. The bruit in the pulmonary artery is always ac- 
companied by the jugular bruit. In cases where the mitral valve is affected, we 
are sure to meet with two other bruits: one of which is in the pulmonary artery, 
and the other in the jugular veins. When the patient begins to recover, the bruit 
over the bicuspid valve is the first to disappear; then the pulmonary bruit ; and, 
lastly, the bruit in the jugular veins. 

The bruits of the pulmonary artery are caused by two agents: anemia and a 
spasmodic contraction of the vessels. 

In the second part of his pamphlet, M. Paul gives the differential diagnosis 
between the anemic bruit and the organic murmurs of the heart. The existence 
of a bruit in the jugular veins and of a blowing murmur in the left intercostal 
space, leads to infer that the patient is anemic, and that he does not suffer from 
any organic lesion of the cardiac basis, or acute endocarditis, or stricture of the 
aorta; because, in both latter cases, the bruit would predominate on the right 
side. However, the author admits that it is very difficult to form a correct diag- 
nosis in cases where two distinct noises are heard one on each side of the sternum, 
or where there is, besides the bruit in the jugular veins, another single murmur 
on the right side of the sternum. 

M. Paul is of the opinion that the transitory bruits which are heard at the apex 
of the heart in cases of acute articular rheumatism are not always produced by 
endocarditis of the mitral valve, but may be owing to anemia. He even asserts 
that this is always the case when murmurs can also be detected in the jugular 
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veins and at the cardiac base. He admits, however, that a third bruit, which is 
heard over the mitral valve, owing to endocarditis, may coexist with the two 
latter ; but in this case it would be a permanent one. In other cases, the systolic 
murmur of the pulmonary artery may not be owing to anemia, but to an organic 
lesion of the vessels. Again, in this case, the jugular murmur and the general 
symptoms of anwmia would help towards establishing a differential diagnosis. 

Aneurisms of the aorta may also produce a blowing murmur on the left side of 
the sternum; but this could not easily be mistaken for an anemic bruit, as it 
generally coincides with the second sound, and besides, the vascular lesion would 
always be recognized by the characteristic changes in the pulse. 

The author concludes his paper by drawing a parallel between the extra-cardiac 
bruits and the anemic murmur of the cardiac base, and shows that the latter is 
much more constant than the former, which vary very often, and are constantly 
modified by respiration.—London Med. Record, June 15, 1879. 

Sounds and Bruits of the Heart and the Aorta, which can be heard at a certain 
distance from the Patient. 


Professor EssTE1n has published a summary of the few cases mentioned in 
medical literature in which bruits of the heart and thoracic aorta could be heard 
at a distance of half a metre or a metre from the patient. The author speaks 
first of the cases where the heart-sounds alone presented this peculiar phenome- 
non, then of those cases where bruits of the heart and the aorta could be heard 
at a considerable distance. As far as the latter are concerned, it is worthy of 
notice that both pericardial, as well as systolic and diastolic endocardial bruits, 
can be heard at any distance. Among the endocardial bruits, those which are 
caused by stricture of the atrium of the aorta are often heard at a distance, more 
especially so if they are owing to the formation of calcareous deposits on the 
semilunar valves. No case of disease of the bicuspid valves is recorded in litera- 
ture where the bruit could be heard at some distance. The author then proceeds 
to give the history of a case which came under his own notice, where a very con- 
siderable stricture of the aorta was complicated with insufficiency and stricture of 
the mitral valve, and a systolic bruit could be heard at a distance of at least two 
metres. He then goes on to investigate the question whether bruits which pre- 
sent all the characteristic phenomena of cardiac bruits, can be heard at a distance 
in cases where neither the heart nor any of the great vessels are affected. He 
quotes two cases where this peculiarity has been observed. One is that of Pro- 
fessor Baum in Gittingen, who is now 78 years old and perfectly strong and 
healthy, and who has never presented any symptoms which might lead to sus- 
pect that he was ever troubled with disease of the heart. It appears that this 
gentleman during three years, from 1854 to 1857, heard distinctly a sound, 
resembling that of a flute, which issued from his chest, and was synchronic with 
the heart-beat. The sound was particularly clear and distinct at night. Dr. 
Spiers, of Frankfort-on-the-Main, is said to have observed the same sound in 
himself; it vanished after some time. Professor Baum has observed a similar 
phenomenon in a clergyman who was perfectly healthy. The sound could be 
heard day and night, but disappeared in the course of time.—LZondon Med. 
Record, Aug. 15, 1879. 


On Traumatic Ruptures of the Heart. 

In considering these injuries, M. TerriLLon states (Le Progrés Médical, 
March 29th and April 5th) that fractures of the ribs, driving inwards of the 
sternum, and the penetration of missiles, are the ordinary causes of traumatic 
cardiac ruptures ; three sorts of lesions may be thus produced. 
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1. More or less extensive rupture of the cardiac walls, with death rapidly en- 
suing. 

2. Contusions and ecchymoses of the heart’s muscle; these, at certain parts of 
the organ, do not seem to exert any influence on its movements. 

8. An internal rupture of a.valve, of the cords, pillars, or even the septa, may 
take place. These lesions may for a certain time leave the functions of the heart 
intact. 

The following cases are brought forward :— 

I. (Prescott Hewett)—The patient was twelve years of age, and died four 
hours after a fall. An examination showed an ecchymosis, and slight tear of the 
cardiac wall, with a rupture of some of the columne carnee in the left ventricle. 
II. (Todd)—A man, aged 44, was stabbed under the left nipple; .a recovery took 
place, the patient not dying until three years afterwards. The anterior segment 
of the tricuspid valve was found to have been ruptured and hung loose in the ven- 
tricular cavity. The columne carnee were atrophied. III. (Deizeimens)— 
Man, aged 21, kicked by a horse in the chest and knocked backwards. Was able 
to get up, put on his hat, and walk towards the stable, but fell dead as he was 
going. At the post-mortem it was found the sternum had been fractured (although 
there was no trace of a blow) four and a half inches above the xiphoid cartilage, 
the lower fragment being depressed. The pericardium was filled with yellowish 
serum and coagulated blood. At the anterior part of the right auricle, there was 
a muscular rupture half an inch in extent ; an incomplete tear also existed at the 
circumference of the auriculo-ventricular orifice, and there was a third fissure in 
the ventricular septum. IV. (Terrillon)—Man, aged 48, attempted suicide by 
firing a metal tube filled with iron ingots into his chest. When brought to the 
hospital, an hour and a half afterwards, the patient could hold himself erect, walk, 
and get into bed, in spite of difficulty of respiration. An external wound, large 
enough to admit the thumb’s tip, existed at the anterior part of the seventh rib, 
on the left side of the chest. Death took place in twelve hours. It was found 
that a missile had traversed the left thoracic cavity obliquely, and lodged in the 
vertebral column. The heart was pushed to the right side under the sternum. 
The pericardium contained a little sanguineous serum. On the anterior surface 
of the left heart, near the apex, there was an extensive ecchymosis, without any 
solution of continuity, the bloody infiltration reaching the endocardium. At the 
apex of the interior of the ventricle an adherent clot, the size of a thumb, was 
found, the musculi papillares and chordz tendinew in the ventricle being ruptured 
and floating. This contusion is stated by M. Terrillon to have been caused by 
the ribs and costal cartilages at the moment they received the shock of the pro- 
jectile. V. (Richet)—Man shof himself with a revolver. Death ensued in a few 
hours. The ball had pierced the pleura, and the pericardium over the apex of 
the heart had been injured. In the sac was found a teaspoonful of blood, and at 
the apex of the ventricle there existed traces of an extensive contusion. 

M. Terrillon considers the mode in which these ruptures are brought about. 
If the injury be received during the systole of the heart, the state of contraction 
predisposes the rupture to take place at the point struck, probably the ventricular 
wall, but the shock, if of sufficient foree, may also be communicated to the pillars 
and septa, and cause there, also, a solution of continuity. If the force be applied 
during the stage of diastole, the cavities of the organ are filled with blood and 
communicating, so that the excentric compression would produce a tear in the re- 
sisting valves or the septum; hence a rupture of these parts, with no, or at most 
very slight, traces of an ecchymosis of the cardiac walls.—London Med. Record, 
July 15, 1879. 
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Complete Occlusion of the Vena Cava Inferior with Malignant Disease of the 
Liver. 


Dr. Lirtrie reports (Trans. Dublin Path. Soc., Dec. 1878) the following 
case which occurred in a man aged 26. The duration of his illness was only 
three months. The veins of the trunk were much enlarged and varicose, particu- 
larly those occupying the front and the lateral axillary line. The blood in these 
coursed upwards. There was no ascites at first, but it appeared later. The 
urine was icteric. The inspection showed a much enlarged liver, due to many 
spherical masses of cancer; and the disease appears to have been a primary one 
of the liver. The inferior cava was quite obliterated in its passage through the 
liver for an inch of its course. The closure had taken place above the openings 
of the hepatic veins, and just before the vessel pierces the diaphragm, and in 
close proximity on each side were the largest cancerous tubercles. The anasto- 
mosis had been carried on in three principal systems. (1) The epigastric veins 
anastomosing with anterior intercostals and internal mammary. (2) The circum- 
flex iliac veins anastomosing into the long thoracic. (3) By the enormous en- 
largement of the vena azygos, which was as large as the vena cava ought to have 
been. [Dr. Little alludes to the extreme rarity of pathological obliteration of 
the vena cava inferior, and states that he has only been able to discover one other 
case so complete as this. That may be so, but occlusion by clots and tumours is 
not by any means so very rare, and that they are not to be found in pathological 
literature must not be taken as evidence that they are rare. Like many other 
conditions, they are to be found recorded in the post-mortem records of hospitals, 
but not in any large number.]—London Med. Record, Aug. 15, 1879. 

[The reader is referred to a case reported by Dr. Osler, of Montreal, vide the 
number of this JourNAL for July, 1879, page 239.] 


Two Cases of Perforation of the Gsophagus. 


Dr. Lesser relates (Deut. Med. Woch., No. 18, 1879) two cases of perfora- 
tion of the esophagus, which were treated in the Augusta Hospital in Berlin, and 
for which he is indebted to Professor Senator. The first case is that of a man 
who had for the last four months been suffering from an increasing difficulty in 
swallowing. He was at last obliged to subsist entirely on liquid food. When 
examined at the hospital, an obstruction was found in the lower portion of the 
esophagus. The treatment consisted in gradually introducing thicker sounds into 
the cesophagus, till the obstruction had been apparently removed; the patient, 
on leaving the hospital, was able to take solid food without much difficulty. 
Three weeks later he came back, feeling much worse. He was unable to swallow 
liquids. The next day, on attempting to drink, he had an attack of coughing, 
and expectorated two clots of blackish blood ; after which he felt better, and able 
to swallow. During the following days, the stools were black. It was noticed 
that the patient, when lying on his right side, had a severe attack of coughing 
whenever he attempted to swallow, and complained of a sensation as if the liquid 
had penetrated into the right side of the thorax. He had no difficulty in swal- 
lowing when lying on his left side. The sputum contained, besides pus and a few 
red blood-corpuscles, a great quantity of ciliated cells. It did not smell offen- 
sively. The ciliated cells were expectorated until the death of the patient. At 
the post-mortem examination, a large ulceration was found in the middle of the 
eesophagus, which occupied its whole circumference ; its edges were thick and 
swollen. The portion of the esophagus which was to the left of this ulceration 
adhered firmly to the right aorta, and on the right side to the right lung. In this 
place, there was an opening of the size of a sixpenny piece in the esophagus, 
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which communicated with a large gangrenous cavern in the right inferior lobe 
of the lung. The cavern contained some liquid of a greenish tint, which had no 
fetid smeit. The swelling in the esophagus was examined microscopically, and 
turned out to be a cancroid. The second case presented very similar symptoms, 
except that the patient could not swallow liquids without having a severe attack 
of coughing, during which the fluid was expectorated. As he was ina state of 
extreme emaciation, it was impossible to examine him very thoroughly when ad- 
mitted to the hospital. It was, however, supposed that there existed a communi- 
cation between the esophagus and the trachea, or a bronchus. He died suddenly, 
after a short stay in the hospital. At the post-mortem examination a large aneu- 
rism of the arch of the aorta was revealed, which had asmall opening to the right. 
The connective tissue between the aorta, spinal column, and esophagus, was of 
blackish hue, as was also the periosteum of the corresponding vertebrae. The 
periosteum was detached from the bone in one spot, and the bone exposed. In 
the corresponding portion of the esophagus there was an opening about two centi- 
métres long, of irregular, oblong size, the upper edge of which was formed by a 
fold of normal mucous membrane, while the lower edge was also of a blackish 
hue. Underneath this opening was a small depression in the anterior wall of the 
cesophagus. The anterior rim of this depression was partly covered by a fold of 
mucous membrane, and in its centre was a round hole of abcut three millimétres 
in diameter, which led into the left bronchus, which was situated beneath it, and 
adhered firmly to the esophagus. The stomach and esophagus contained large 
blood-clots ; the intestines were also filled, to a great extent, with clotted blood. 
The depression in the esophagus, which corresponded to the spot where the latter 
adhered to the left bronchus, corresponds exactly to the ‘ traction-diverticle,’’ 
which has been described by Rokitansky and Zenker. What the immediate 
cause of the perforation was is not clear. Perhaps it was caused by suppuration, 
owing to some particles of food which had penetrated into the diverticulum, and 
produced inflammation. The aneurism was an independent affection, probably 
caused by a syphilitic infection of long standing. The pressure which it exercised 
on the mucous membrane of the esophagus had evidently been the cause of the 
ulceration which finally perforated into the aneurism, and thus led to the final 
bursting of the latter. We have, in this case, a primary perforation of the ceso- 
phagus, owing to the formation of a diverticulum, and a secondary perforation 
caused by the pressure of an aneurism.—London Med. Record, July 15, 1879. 


Case showing peculiar Auscultatory and Percutatory Gastric Phenomena. 


At a meeting of the Medical Society of Leipzig, Herr Srrumpext (Berl. Klin. 
Woch., No. 80, 1879) presented a patient with peculiar gastric phenomena. The 
patient enjoyed good health until her eleventh year, when she began to suffer 
occasionally from slight gastric disturbances, such as a feeling of pressure in the 
stomach after food, ete. About this time, the patient first began to manifest the 
peculiar gastric noises with which she is now troubled. A loud rolling noise is 
heard, loudest when the stomach is only half filled with food, which is isochro- 
nous with the respiration, consisting of two distinct parts, an inspiratory and ex- 
piratory one. When the patient holds her breadth, the noise immediately ceases, 
and only a few isolated splashing sounds are heard by placing the ear directly over 
the stomach. If the stomach is empty, or the patient has been fasting for some 
time, the sounds can hardly be heard, but they appear again if liquid food is swal- 
lowed. If the stomach is filled with fluid food, the sounds become again weaker. 
They are very loud when the patient stands up or sits, and can at such times be 
heard all over the ward. When she lies in bed the sounds again grow weaker, 
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and can only be heard by putting the ear close to the stomach. If the hand is 
placed over the gastric region while the noise is loudest, the rolling sound is felt 
very distinctly ; it seems as if at every inspiration air were driven from the epi- 
gastric region downwards and towards the left, and then went back again. If the 
stomach is percussed about a hand-breadth below the left lower edge of the thorax, 
a full deep tympanitic sound is obtained during inspiration, which during expira- 
tion alters into a high tympanitic tone. The stomach appears on the whole 
slightly dilated. The other organs are healthy. It is almost impossible to give 
a satisfactory explanation of these phenomena. The sounds are evidently caused 
by the air being squeezed, by the moving of the diaphragm, from one space into 
another which contains water. During expiration, the air is sucked up and 
drawn back into the first space. It has been suggested that the stomach may have 
the hour glass form, or that there may exist a partial gastric hernia.—Lond. Med. 
Record, Aug. 15, 1879. 


Inflammatory Fungoid Neoplasm. 


At the late meeting of the American Dermatological Society (Med. Record, 
Sept. 13, 1879) Dr. DunRING presented a supplementary history of the remarkable 
case which he had shown at the preceding meeting (see number of this Journal 
for January last, page 259). After October, 1878, the patient continued to ex- 
hibit signs of increasing cachexia, although a striking characteristic of her case 
was the variability of her condition from day to day. She suffered much from 
the profuse suppuration of the lesions, which was accompanied by the most 
extreme fetor. The consolidated tumors on the forehead increased to an enor- 
mous size, and at last presented a striking resemblance to a huge roasted tomato. 
As it gave her so much annoyance, and she was exceedingly anxious for the ope- 
ration, it was finally removed by the galvano-cautery, and although the growth 
was remarkably vascular, there was no hemorrhage whatever. This was true, 
also, of the removal, in a similar manner, of a large tumour in the popliteal 
region. In this respect a striking contrast was presented by the two former 
operations, which were described last year, and which, as they were performed 
with the knife, were accompanied by a large amount of hemorrhage. 

The case resulted fatally early in the month of May, 1879, and at the autopsy 
it was found that none of the internal organs were affected with the disease except 
the bladder, on the walls of which there was a growth corresponding in character 
to those on the exterior portions of the body. After a careful study of the whole 
ease, Dr. Duhring concluded that the affection was, in all probability, of an in- 
flammatory nature, although some of the microscopical features of the specimens 
from it seemed to point towards sarcoma. 


The Use of Iodide of Starch in the Treatment of Lupus Erythematodes. 


In a paper read at the late meeting of the British Medical Association (British 
Medical Journal, August 23, 1879) Dr. McCatt AnpeErson, after remarking 
on the obstinate way in which this affection resists internal remedies, stated 
how he was first induced to try the administration of the iodide of starch, it 
having been employed with the most happy results by Dr. Colligan, of Paisley, 
in a case in which all the ordinary remedies failed to make any lasting impres- 
sion; and Dr. Anderson now regarded it as a valuable addition to our means of 
combating this most obstinate disease. The following is the formula for its pre- 
paration. R.—Iodi, gr. xxiv; amyli, 3j. Triturate the iodine with a little 
water, gradually adding the starch and continuing the trituration till the compound 
assumes an uniform blue colour, so deep as to approach black. The iodide should 
be dried with a heat so gentle as to run no risk of driving off the iodine, and it 
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ought to be kept in a well-stoppered bottle. On no account should spirit be used 
in its preparation instead of water. The dose is a heaped-up teaspoonful in a 
draught of water or water-gruel thrice daily ; but it may be safely increased even 
up to an ounce in some cases. In using it, care must be taken, first, that the 
cases are really undoubted cases of lupus erythematodes and not lupus vulgaris ; 
and, second, that the medicine is freshly prepared, and in accordance with the 
directions above mentioned. 
A Rare Nodose Condition of the Hair. 

At the recent meeting of the British Medical Association Dr. WALTER G. 
Smitu, of Dublin, exhibited and described specimens of a remarkable affection 
of the hair which had lately come under his notice. A healthy girl, aged 19, 
applied for advice concerning partial loss of hair, which began to fall out about 
four years ago without any apparent cause. Previously to that time, she had 
always possessed a good head of hair, reaching down to her shoulders. The hair 
was uniformly thinned over the whole scalp, and the longest hairs measured about 
five inches. Upon close inspection, a singular appearance was noted. Nearly 
all the shorter hairs presented a regular succession of swellings along the shaft, 
one nodosity corresponding, on an average, to one millimétre of length of hair. 
The eyebrows were thin ; but no beaded hairs could be detected either among 
them or in the eyelashes. The axillary hair was scanty, but normal; and on the 
pubes one hair was found with three of the characteristic fusiform swellings. The 
microscopical characters of the affected hairs were very remarkable, and were 
illustrated by drawings and specimens. There was scarcely a trace of scale- 
imbrication on the nodules; but it was tolerably well marked in the contracted 
portions. Brown pigment was deposited outside the axis in streaks, much more 
abundantly in the nodes; and thus each hair, viewed by the naked eye, presented 
the appearance of being checked alternately brown and white. There was no 
trace of cells in the axis of the nodules. No account of this curious condition had 
hitherto been published ; but Dr. R. Liveing had a similar case under his charge 
some years, the details of which were given in the paper. Dr. Walter Smith 
took occasion to point out that these nodose hairs exhibited no evidence of any 
fungoid elements, and that they could not be confounded either with piedra or 
with the trichosyphilis of Wilson. From trichorexis nodosa, with which it might 
be supposed they had affinity, they differed in several particulars. 1. There was 
little tendency to partial fracture of the cuticle, or brush-like splitting of the 
cortex. 2. The nodose hairs occurred in multitudes on the scalp. 3. Whena 
hair was broken, the fracture was usually clean, not fibrous, and occurred through 
a constriction, never through a node. 4. The nodes were opaque, and constituted 
the darkest parts of the hair. 5. The nodules were very numerous, and succeeded 
each other in regular order like beads on a necklace. 

Dr. McCati AnpERsSON (Glasgow) had examined the hairs, and found they 
were not parasitic. Though trichorexis nodosa was rare on the head, yet he was 
familiar with it in that situation. He thought that this condition was closely 
allied to trichorexis nodosa, though not exactly the same.— British Med. Journal, 
Aug. 23, 1879. 


SURGERY. 


Antiseptics on the Battle- Field. 


At the eighth Congress of German Surgeons, Prof. Esmarcn, of Kiel, ob- 
served (Wiener Med. Wochenschrift, June 7) that in 1875 he had given some 
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very positive directions as to the employment of antiseptics during battle, but as 
these had been either disputed or misunderstood, he felt desirous of again bring- 
ing them forward, with some explanations. He sets out from two maxims—one 
being that although the exact carrying out of the antiseptic method may be diffi- 
cult, yet the surgeon should be so penetrated with its principles that he should 
make it his guide in any treatment adopted. The other is, that the surgeon must 
before all things be careful that no harm is done to the wound by unnecessary 
probing, the introduction of unclean instruments, the application of undisinfected 
dressings, etc. For the earliest aid to be given to the soldier on the battle-field, 
Prof. Esmarch has devised a dressing-packet which every soldier can take with 
him in place of the charpie hitherto used. It contains, wrapped up in parchment- 
paper, a triangular cloth, a piece of stiffened gauze bandage, and two antiseptic 
balls—these consisting of salicylated wadding surrounded by carbolized gauze. 
Such a dressing serves for by far the greatest number of injuries received in 
battle. In favour of its use it may be stated—(1) most injuries in battle are 
simple gunshot wounds; (2) hemorrhage, as a rule, is very slight; (3) the 
secretion from the wound is very small, and remains so if the wound is managed 
antiseptically ; (4) the most severe wound remains in an antiseptic condition if 
an antiseptic scab is once formed over it ; (5) the ordinary charpie is positively 
detrimental to the formation of such a scab; (6) the antiseptic balls contribute 
much to its formation ; (7) the antiseptic balls can be sufliciently protected by 
wrapping them in gutta-percha paper. The antiseptic balls should be applied 
directly to the wound, covered with gutta-percha paper, and fixed on by means 
of stiffened gauze. This dressing can be kept moist by any suitable fluid the 
soldier may have about him, such as water, wine, or brandy. The triangular 
cloth may be used to keep the wounded extremity in a quiet position. In order 
to apply such a dressing no technical knowledge or acquaintance with the anti- 
septic method is required. The packet should not be kept in the soldier’s pocket, 
but sewed into some safe part of his uniform. Prof. Esmarch has had no oppor- 
tunity of trying his dressing-packets, but the trials made of them by Drs. Berg- 
mann and Reyher during the late Russo-Turkish war have strengthened his con- 
viction of their utility. 

At the same Congress, Prof. Paut Bris, of Tiibingen, gave an account 
of a substitute for Lister’s gauze, which is very suitable for military practice. 
To four hundred grammes of resin that has been passed through a very fine 
sieve are gradually added two litres of spirit, constantly stirring for the fifteen or 
twenty minutes required to dissolve the resin. After this has been completely 
dissolved, one hundred grammes of carbolic acid und eighty of castor oil are 
added, stirring until thoroughly mixed. In time of peace, for the castor oil one 
hundred grammes of melted stearin may be substituted; but the solution will 
then have to be made at a temperature of 15° Réaumur. With this, from 
twenty-seven to thirty metres of unstiffened gauze is impregnated bythe mixture 
being equally diffused over it in large flat vessels. The bandage material is then 
dried, in order that the spirit may evaporate, this taking place in five minutes in 
the open air in summer, and in from ten to fifteen minutes in a moderately warm 
locality in winter. The material so prepared will remain unchanged for months 
if kept in a tin box. For use in war time, a concentrated mixture may be pre- 
pared and kept in air-tight bottles, to be diluted with spirit before spreading on 
the gauze. The advantages of this gauze so prepared are—1. That it is a com- 
plete substitute for the Lister dressing. 2. It can always be prepared quite fresh. 
8. It produces no irritation of the skin. 4. It can be prepared in half an hour. 
5. Its price is only half that of Lister’s gauze. Even this price can be greatly 
reduce by boiling the gauze that has been used, and reimpregnating it. This in 
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nowise interferes with its antiseptic quality ; and, as the same gauze will bear ten 
or fifteen boilings and impregnatings, it becomes a very cheap preparation.— 
Med. Times and Gazette, Aug. 23, 1879. 


Catgut as a Source of Infection. 


Prof. Zwe1Fet, of Erlangen, reports (Centralb. f. Chir. No. 12, 1879) a case 
where twelve days after closing a very small vesico-vaginal fistula with a catgut su- 
ture, the patient had pyeemia and died. The post-mortem examination proved that 
the infection could only have taken place from the pelvis. The instruments used for 
the operation had been kept in carbolic acid for many hours before the operation, 
so that the infection could only be ascribed to the catgut. Professor Zweifel was 
confirmed in his suspicion by reading an article in a foreign journal where a simi- 
lar occurrence was related. It had been acase of ovariotomy. The operation had 
been performed with all possible antiseptic precautions, and the patient had died 
of pyemia. This led to a microscopic examination. of the catgut, which was 
found to contain bacteria. Herr Zweifel had some catgut which he was going to 
use in an operation for ovariotomy examined under the microscope, and a large 
number of bacterie were discovered in it. As the catgut had always been kept 
in carbolized oil, this seems to prove that bacteriw possess a certain immunity 
against carbolic acid. In what way the microscopic organisms penetrated into the 
catgut is not quite clear. The author thinks that it is very probable that they may 
have been developed even in the well-stoppered bottle, as carbolic acid is very apt 
to evaporate, especially if kept in a warm room. This circumstance may possibly 
explain many cases of death from pyzmia, which has supervened in spite of the 
most elaborate antiseptic precautions.—Lond. Med. Record, Aug. 15, 1879. 


Treatment of Cancer of the Thyroid Body. 


Dr. C. KAurMANN, of Berne, in the concluding section of an elaborate con- 
tribution on malignant struma—primary sarcoma and carcinoma of the thyroid 
body, gives the following instructions as to treatment (Deutsche Zeitschrift fiir 
Chirurgie, Band ii, Heft 5 and 6). Extirpation has been rarely performed, and, 
in most instances, with a fatal result. The attention of surgeons has, however, 
again been directed to this operation in consequence of the success that has 
recently attended its performance in two cases of cancer of the thyroid body 
under the care of Billroth. The prospects of recovery after such proceeding can 
never be regarded as favourable, but still the question of operative interference 
is usually considered in the presence of a certainly fatal affection of any super- 
ficial organ. Two operations have been proposed for the removal of cancer of 
the thyroid; scooping out of the growth—évidement, and extirpation. The- 
former operation is applicable only to recent cases and those in which the morbid 
growth is not very extensive. The structure of the tumour must be soft and’ 
pulpy. Hvidement is a much less dangerous and less difficult proceeding than 
extirpation. The success of the operation will depend, on the one hand, on the: 
removal of the whole of the growth by sharp spoon and cautery, and, on the othen- 
hand, on the absence of any metastatic growths. When the cancerous growth is: 
large and its structure firm, no operation short of total removal of the thyroid; 
body can afford any chance of permanent relief. This operation, to be successful. 
must be performed at an early stage of the disease, since primary cancer of the 
thyroid body is speedily associated with metastatic deposits in other 
These conditions being favourable, the operation is further indicated when there 
is no very extensive adhesion of the skin to the front of the diseased thyroid’ 
body, when the tumour rises during movements of degiutition,, and. so does, nat 
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extend far towards the mediastinum, when the borders of the tumour are well 
defined, and when the whole mass is freely movable in all directions. 

Unfortunately, it will always be very difficult to make out before operating 
whether there be any adherence or not of the tumour to muscles, large vessels, 
trachea, and cesophagus. Extirpation, even when performed under the most 
favourable conditions, must necessarily be a prolonged and tedious operation. 
The administration of an anesthetic is usually attended with much difficulty in 
consequence of stenosis of the trachea, an almost constant result of malignant en- 
largement of the thyroid body. Whether in cases o/ isolated disease of one lobe, 
the whole thyroid body, or merely the affected part, should be removed, would 
depend on circumstances, especially on the size of the portion of gland remaining 
free. The safer course would be total removal. Dr. Kaufmann is of opinion 
that the proceeding of extirpation, if applied at an early stage of the disease, and 
with attention to antiseptic measures, will, in future, have better results. In too 
many cases, however, of cancer of the thyroid body, the patient applies for relief 
at a late period, and when the growth has attained a considerable size, and has 
contracted extensive adhesions to the skin in front of the neck, and to the trachea, 
esophagus, and other important deep-seated structures. With extirpation, as 
with évidement, the chief element of success consists in submitting the patient to 
operative interference at the earliest possible period. The rule that applies to 
the management of other superficial malignant growths applies with still greater 
force to like disease of the thyroid body; the sooner the surgeon interferes the 
more easily will the operation be performed, and the more complete will be the 
cure. 

When the disease is too far advanced to permit of any operation for its removal, 
the treatment should be directed to the relief of the effects of tracheal stenosis 
and of difficulty in deglutition, and to the reduction of profuse and exhausting 
discharges of pus from the ulcerated growth. The relief of the patient in a case 
of tracheal stenosis from the pressure of the enlarged thyroid body is usually 
attended with much difficulty, in consequence of displacement of the air-tube. 
The only operations that can be performed for opening this tube are crico-tracheo- 
tomy and inferior tracheotomy, and of these, the latter, when practicable, is to 
be preferred. The former may be attended with this disadvantage: the canula 
being applied at the seat of the stenosis is liable to cause, through pressure, per- 
foration of the wall of the trachea, and so to favour the penetration of portions of 
the malignant growth into the air-passages. When the cancerous thyroid body 
extends downwards to the root of the neck and cannot be dragged upwards, crico- 
tracheotomy is the only operation that can be performed. When, in consequence 
of the extent of the tumour, it is necessary, in order to reach the air-tube, to 
divide some portion of the diseased gland, this may be best done by the applica- 
tion of the thermo-cautery. The diseased structure can be divided with much 
less hemorrhage and with greater rapidity by the application of this agent than 
by the use of the knife. When the wall of the trachea has been involved in the 
disease, tracheotomy may be attended with indirect changes, in consequence of 
some free portion of the soft cancerous structure being drawn into the canula. 
The operation is indicated chiefly in those cases in which the respiratory disturb- 
ances have just commenced. It is very necessary to support the strength of the 
patient in cases of malignant struma. The obstruction to deglutition will neces- 
sitate the use of the esophageal tube in feeding, and subsequently the use of 
clysters. A like danger to that attending the wearing of a tracheal canula may 
follow the passage of a long tube into the stomach, the wall of the esophagus 
may be perforated, and portions of cancerous growth penetrate into the ali- 
mentary canal. 
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The amount of suppuration may be reduced by removing from time to time 
ulcerated and gangrenous portions of the cancerous growth. This may be done 
by the use of the knife or sharp spoon, or by applying the actual cautery, and 
the raw surface should then be submitted to the action of a strong solution of 
chloride of zinc. By such treatment, rapid breaking down of the tumour, and 
consequent profuse discharge, may be controlled to a considerable degree.— 
London Med. Record, Aug. 15, 1879. 

Excision of Pylorus. 

M. Pan, the well-known surgeon of St. Louis Hospital, has recently per- 
formed an operation which has considerably occupied the minds of the medical 
world in Paris. The patient was a man suffering from cancer of the pylorus, and 
was, at the time of the operation, in the last stage of cachexia, he not being able 
to retain any food in his stomach, and having to rely almost entirely on nutritive 
enemata for sustenance, which, as usual, were found to be insufficient. He ac- 
cordingly applied to M. Péan to take some operative measures to relieve him, or, 
if nothing could be done, he was decided, he said, to put an end to his life. M. 
Péan, rather reluctantly, agreed to comply with the entreaties of the patient and 
his relatives, and decided to attempt an operation. An incision, about ten centi- 
metres in length, was made on the left side of the umbilicus and parallel to the 
linea alba. When the peritoneum was opened the stomach was found to be con- 
siderably dilated, extending downwards as far as the pubic arch. Its walls were 
greatly hypertrophied. The peritoneum did not seem to be affected in any great 
degree. The pyloric portion of the stomach was then gently drawn forwards, 
when it was found that the growth measured six centimetres transversely and four 
in a vertical direction. The whole of this mass was excised, as was also a por- 
tion of the epiploon, which was diseased. The two surfaces of section were then 
drawn in contact by means of catgut sutures. No liquid of any kind was allowed 
to enter the peritoneal cavity during the operation. The abdominal wound was . 
closed in the ordinary manner. The operation lasted two hours and a half. For 
the first two days after the operation the patient was fed by the rectum, but on 
the third day some food was allowed to be introduced into the stomach. During 
the first three days the pulse remained alarmingly weak, consequently it was de- 
cided to perform transfusion. Fifty grammes of blood were introduced into the 
median cephalic vein on a first occasion, and subsequently eighty more were in- 
jected. Unfortunately his condition did not improve, and he died on the night 
of the fourth day. He had shown no signs of peritonitis during these four days. 
It is much to be regretted that it was not possible to obtain permission to perform 
a necropsy, as it would have been highly interesting to see what had become of 
the catgut sutures, and to know whether the intestinal wound showed any signs 
of uniting.—Lancet, June 7, 1879. 

Extirpation of a Floating Kidney. 

Dr. A. W. Smytu, of New Orleans, records (New Orleans Medical and Sur- 
gical Journal, Aug. 1879) the following successful case of extirpation of the 
kidney 

Mrs. H. A., aged 35, childless, of medium stature and delicate build, consulted 
Dr. Smyth in April, 1879, and gave the following history of her case :— 

Eight years previously, she began to be afflicted with a pain in her right side. 
Shortly after the commencement of this pain, she discovered a tumour in her 
right side, to which she attributed her suffering. She tried various remedies for 
the relief of her pain, without any benefit. In 1873, Drs. Wilkinson and Callo- 
way, of Galveston, performed on her the usual operation for ovarian tumour, 
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without removing the cause of her trouble. The year following, her suffering 
still continuing, Dr. Greensville Dowell, believing that the pain was owing to the 
mobility of the tumour, passed a large curved needle with a tape-seton through 
the walls of the abdomen, and through the tumour, with the purpose of causing 
adhesion, so as to prevent the moving of the tumour in the abdomen. Some 
hematuria was noticed after this operation. The seton was retained for three 
months, and gave some relief. At the end of that time the tape broke and came 
away. The seton caused a persistent offensive discharge from the wound. 

Six months afterwards, Drs. Calloway and Penny—Dr. Dowell being absent 
from Galveston—attempted twice to re-introduce the seton. But on both occa- 
sions, broke their needles, leaving the broken ends in the abdomen. 

Two months later, Dr. Dowell introduced the seton again, but without giving 
as great relief from pain as in the first instance. 

From continual suffering after this, her mind gradually became impaired, and 
in June, 1875, she was taken to the State Lunatic Asylum, in Austin, Texas, 
where she remained for two years. During her confinement there, the second 
seton came away. 

In November in 1878 she had recovered sufficiently to return home. She then 
went to New Orleans and applied for relief to the Charity Hospital, and her 
tumour was then diagnosticated as a floating kidney. In April, 1879, she was 
brought to Dr. Smyth to have the kidney removed, for which she was extremely 
anxious. The operation was performed on the 3d of June. 

The operation was commenced by making un incision in the right side of the 
lumbar region, extending externally from the crest of the ilium to the edge of the 
eleventh rib, two and a half inches by measurement from the median line of the 
spine and parallel with it. Internally the incision extended to the edge of the 
twelfth rib. The muscles and the transversalis fascia having been divided, search 
was made for the kidney, which was found in the umbilical region. The kidney, 
by pressure upon the abdomen, was forced into its place, and while held there by 
an assistant, the fascia covering the kidney was ruptured by the finger, and the 
organ was extracted without difficulty. While still in the wound, a strong liga- 
ture was passed around the renal vessels and other connections, at a distance of 
less than an inch—perhaps, about a half an inch—from the hilus; and the organ 
was then detached. No elongation of the connections of the kidney was ob- 
servable. Nothing worthy of special note—much less anything untoward— 
occurred during the operation. At its conclusion, two sutures were inserted, to 
bring the edges of the integuments together, in the upper part of the wound, 
the ligature being left hanging out of the lower part. The wound was dressed 
with a solution of carbolic acid, of the strength of one drachm to a pint of water. 
A hypodermic injection of half a grain of sulphate of morphia was administered, 
and repeated at bedtime. 

On the day following there was slight febrile disturbance, which increased on 
the third day, when the temperature reached 103° F., and the pulse 100. On 
the fourth day the temperature was 102° F., and the pulse 80. On the fifth day 
the temperature was normal, and the pulse 70. Very free suppuration occurred 
from this time to the tenth day, when the ligature came away. On the eleventh 
day, the patient got up and walked about without pain. She complained of little 
or no suffering after the operation; and objected to the use of the hypodermic 
injection on account of the pain it gave her, after the fourth day. No medicine, 
whatever, of any kind—not a dose of anything—was given to the patient, either 
before or after the operation ; the only treatment used being four hypodermic in- 
jections, of half a grain each, of sulphate of morphia. 

The kidney removed was found to be of normal size, but to be scarred with a 


1879.] Surgery. 577 


deep cicatrix, extending, from the inferior and outer edge, obliquely up, and out, 
and apparently through the pelvis. The length of the cicatrix was about two 
inches and a half. It was evidently the result of the seton introduced, which had 
cut its way completely out of the organ. 

The operation has been followed by complete recovery ; and the patient no 
longer complains of the trouble afflicting her, on account of which it was under- 
taken. 

It may be worthy of special note that in this case of Dr. Smyth, the opera- 
tion was performed through the lumbar region, that it was found not difficult of 
performance, and that it was not followed by any apparent dangers or risks. 

[This makes the eighteenth case which we have from time to time recorded in 
this JouRNAL, with a mortality of 50 per cent.] 


“On an Operation for the Relief of Patients who Suffer Severely from Long- 
standing Hypertrophy of one Prostate, or from Vesical Tumour, with Re- 
tained Urine. 


Sir Henry Tompson, in a communication to the Royal Medical and Chirur- 
gical Society (British Medical Journal, June 7, 1879), asked whether, when a 
patient had long ceased to pass urine by his own efforts, and had to pass the 
catheter with great frequency and often with pain and difficulty, it might not be 
desirable to place a tube en permanence in the bladder, making an opening above 
the pubis for the purpose. This might be done safely and simply, since there was 
a route into the bladder, by means of a staff, as in the high operation for stone. 
But as, in these cases, the bladder was usually small and contracted, it was to be 
opened rather behind than above the symphysis pubis, so as to make certain of 
not injuring the peritoneum. This might be done without difficulty by following 
the instructions laid down. In performing the operation, a curved hollow sound 
was used, having a stylet with a bulbous end. The sound being introduced into 
the bladder, the point was made to project against the wall of the organ just 
behind the symphysis. A small incision being then made, the end of the staff 
was sought with the finger, and the bladder carefully perforated ; care being taken 
not to make the incision too large, so as to avoid the escape of urine by the side 
of the tube to be introduced. A gum-elastic tube, having a shield like that of a 
tracheotomy-tube, was then passed into the end of the sound (the stylet having 
been withdrawn), and thus introduced into the bladder. Some care was sub- 
sequently required to keep the tube clean; but the relief produced was great. 
The author had applied the proceeding only in very extreme circumstances, with 
the view—in which he had sueceeded—of rendering the short remains of a closing 
life tolerable—viz., in three cases for hypertrophied prostate, in one for cancer, 
and in one for villous tumour. He proposed the question—May it not be desir- 
able to adopt such a procedure in some instances at a somewhat earlier period in 
the history of such cases ? 

Dr. Keyes, of New York, had had under his care a case which he had treated 
in a manner similar to that described by Sir Henry Thompson. The patient was 
a gentleman aged 60, who for some time had been the subject of prostatic ob- 
struction, the effects of which at last became much aggravated. Dr. Keyes made 
an opening above the pubes, and introduced a double tube about three inches and 
a half or four inches long, having a plate like that of a tracheotomy-tube. The 
patient wore the tube, with much relief, during more than nine months, and at 
last died of some other disorder. The shield of the tube was fitted with a 
universal joint, which was very useful in enabling the patient to wear it with | 
comfort. 

Mr. TeEvAN said that Sir H. Thompson’s paper was very valuable in directing 
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the surgeon’s attention to what could be done for the relief of obstruction. A 
man who was obliged to use a catheter was as certainly condemned to die as if he 
had cancer; it was only a question of time. As age advanced, he became less 
capable of using the instrument, and perhaps made a false passage ; and possibly 
a course of management would be followed which would lead to cystitis. Was it 
not justifiable in certain cases to endeavour to remove the cause of the complaint? 
Removal of prostatic tumours had been done, and was really not a dangerous ope- 
ration. An incision in the middle line of the perineum or through the rectum was 
preferable to the incision as for lateral lithotomy. 

Sir Henry THompson said that it was very rare to find a polypoid peduncu- 
lated prostatic growth that could be removed by operation. The enlarged prostate 
was generally a rounded or shapeless mass, incapable of removal. He was not 
aware of one case of operation for the removal of polypoid growths, though they 
had been removed during lithotomy. It often happened that portions of the 
prostate were shelled out and removed in the lithotomy forceps. He did not think 
that the condition of persons who were obliged to use the catheter was so gloomy 
as Mr. Teevan represented. He knewa gentleman who died at the age of ninety, 
after having used a catheter twenty-two years; and another gentleman at Norwich 
told him that he had used the catheter thirty-five thousand times. In the re- 
searches which he made some years ago, in conjunction with Dr. Messent, on the 
old men in Greenwich Hospital, they found the average age at death to be 73; 
while that of those who used the catheter was 72} years. He protested against 
causing men who used the catheter to believe that life was thereby shortened. 
With regard to the removal of tumours from the bladder, it was necessary to bear 
in mind Mrs. Glasse’s precept. ‘‘ First catch your hare,’’ and to be sure that there 
was atumour. There was no novelty in his operation, except that he performed 
it when retention was not actually present, and retained the tube. 

Lithotrity at a Single Sitting. 

Sir Henry Tuompson has recently placed on record (British Med. Journal, 
Aug. 2, 1879), his experience of the method of removing calculus from the blad- 
der at a single sitting, as first advocated in the columns of the American Journal 
of the Medical Sciences, by Dr. Henry J. Bigelow, of Boston. 

In all his cases Sir Henry used his own lithotrites with the cylindrical handle ; 
but he has also employed for the latter three cases a more powerful instrument, 
although but very little exceeding in size those he has hitherto employed. This has 
been applied chiefly during the first part of the procedure; viz., that of breaking 
the stone into large fragments. The difference in this new lithotrite consists in 
making the lower part of the male blade keel-shaped, or like the prow of a ship, 
while the upper part is still flattened ; so that the instrament may execute power- 
ful cutting and crushing actions simultaneously. The male blade is also placed at 
right angles with the shaft, and thus acts at great advantage in comparison with a 
blade diagonally placed. At the same time, the female blade retains its curve, 
enabling the instrument to be introduced with as much facility as heretofore. 
Lastly, he thickened the sides of the latter, and enlarged the opening to admit the 
prow of the male blade to enter it and drive out any débris which—with the in- 
creased amount of work now required—might otherwise lodge and impact the 
blades. In all his cases Sir Henry employed his improved aspirator. 

Sir Henry’s cases are thirteen in number, and all were successful. The mor- 
tality was nil. He considers the result encouraging. ‘‘ There is one observation 
I may make,”’ he says, ‘‘and it is this: When the great bulk of a calculus of 
considerable size has been removed, say in fifteen or twenty-five minutes, or 
thereabout, and it is quite obvious that a small piece or two only remain, I would 
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advise that, if another effort or two to remove these last be unsuccessful, it is 
better not to repeat fruitless manipulations, but to give over the search to a future 
attempt. As far as my brief experience above given enables me to judge, it is 
wise, I think, to leave, as I did in three or four cases, a fragment or two, which 
seemed unwilling to be caught, until a day or two later, when they may be found 
in a tranquil bladder without difficulty, and meantime had clearly done no harm. 
‘* Lastly, there is a fact about which I have now no manner of doubt; viz., that 
large and clumsy lithotrites are unnecessary for our purpose; and that the instru- 
merts which I have described above are more efficient, safe, and speedy in their 
action than the large and unwieldy lithotrites which have been proposed.’’ 


Villous Disease of the Bladder. 


Dr. Rosert S. Hupson reports (Dublin Journ. of Med. Science, June, 
1879) an extremely interesting case of this rare affection in which the disease 
lasted for upwards of eleven years. When it first appeared the patient was 
treated with injections of a solution of nitrate of silver at intervals for several 
weeks, and he was apparently completely cured for eight years, when his old 
symptoms reappeared, and he consulted Dr. Hudson. Three years later he died, 
and at the autopsy there were found eight tumours, each connected by a narrow 
pedicle, which might have been ligatured, avulsed, or treated with the écraseur. 

From a careful study of the case and of the literature of the disease Dr. Hud- 
son offers the following conclusions :— 

1. Villous disease of the bladder is not so rare as is generally supposed—many 
so-called cases of chronic cystitis being probably due to it. 

2. Its diagnosis is most difficult, and can only be arrived at after long observa- 
tion, and by a process of exclusion. 

8. Urinary deposits containing so-called cancer cells are very misleading, but 
the microscope is most valuable in detecting small portions of genuine villous 
growth. 

4. There should be no difficulty in detecting the growths in the female, as the 
whole internal surface of the female bladder can be readily explored with the 
finger after rapid dilatation of the urethra, when under the influence of an anws- 
thetic. 

5. Astringent injections are likely to be of use in the early stages, and before 
the growths have become pedunculated. 

6. The surgeon, while unsparing in the use of sedatives to relieve pain and 
spasm, should bear in mind the possibility of permanent cure by removal of the 

owth. 
wr Statistics show that the operation is neither difficult nor dangerous in the 
female ; and there are good grounds for believing that when preceded by cysto- 
tomy in the adult male it will prove justifiable and satisfactory. 


Lymphadenoma of the Testis. 

Profs. Monop and TERRILLON terminate a paper in the Archives Générales 
for July with the following conclusions:—1. Lymphadenoma or tumor consti- 
tuted by a tissue of new formation comparable to that of lymphatic glands may 
be developed in the testis. 2. It constitutes a variety of varicocele which is quite 
distinct in an anatomical point of view, the diagnosis of which, in the living, is 
not impossible. 3. It seems to affect the gland itself by preference, sparing the 
epididymis. 4. From the commencement the gland is attacked throughout its 
whole extent. The degeneration seems to commence in the iotra-tubular cellu- 
lar tissue, and invades secondarily the wulls of the seminiferous tubes, which dis- 
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appear themselves in proportion as the neoplastic tissue extends. 5. The lym- 
phadenoma may occupy both testes simultaneously —a fact that appears special to 
this variety of neoplasm of the testis. 6. Generalization takes place early and 
rapidly. Of frequent occurrence in the viscera and the bones, it may also in- 
volve cutaneous and subcutaneous tissue situated at a great distance from the pri- 
mary seat of the disease. This and the preceding characteristic may prove of 
great utility in the diagnosis of the disease. 7. This infection of the economy 
may, during a relatively long period, not give rise to any appreciable cachexia. 
8. This lymphadenoma does not appear to be accompanied by leukemia. 9. 
Prognosis is fatal, and surgical intervention up to the present time has always 
proved useless.—Med. Times and Gaz., Aug. 9, 1879. 


Etiology of Hip-Joint Disease. 


In a communication to the Lancet (Aug. 2, 1879) Mr. RicHarp BARWELL, 
Surgeon to Charing-Cross Hospitul, London, calls attention to the connection 
between phimosis and hip-joint disease. A good many years ago I was struck, 
he says, with the fact that nearly all the boys we admitted for hip disease into 
Charing-Cross Hospital had congenital phimosis. In a short time this coincidence 
was found to be nearly, if not quite, constant. At last, in the middle of 1873, 
I determined to note, in a hundred male cases of hip disease occurring in my 
private practice, or admitted into hospital, the presence or absence of this condi- 
tion. For the sake of better classification phimosis was divided into three 
classes: 1st degree, the opening in the prepuce a mere pinhole, so that on retrac- 
tion no part of the glans, or only a minute portion of the urethral lips, could be 
seen. 2d degree, in which a considerable part of, or all but nothing beyond, the 
urethral orifice could be uncovered. 38d degree, in which the prepuce, when 
retracted, uncovered some portion, but only a portion, of the glans. 4th degree, 
elongated prepuce projecting more than a quarter of an inch beyond the glans, 
but capable of entire retraction. 5th degree, normal. 


Table of 100 Cases of Hip Disease in Male Children under Ten Years of age. 


Ist degree. 2d degree. 8d degree. Elongation. Normal. 
39 27 17 11 6 


The same divided into ages. 

Years. lst degree. 2d degree. 3d degree. Elongation. Normal. 
2to 4 3 2 0 1 1 
4to 6 7 5 2 3 3 
6to 8 ° 11 9 A 1 
8 to 10 18 9 6 3 1 


The first line of this table is very significant when it is considered that the 
cases are not picked or chosen, but represent every hip disease in the male that 
came under my notice,' from the end of 1873 up to the middle of 1878, when 
my number was complete. It will be observed that of these cases 83 have phi- 
mosis, that only 6 have normally formed prepuce, and that from complete, or the 
first degree of phimosis, to which class more than one-third of the cases belong, 
the number steadily declines to the normal. JI would also point out that these are 
not fortuitous coincidences, because for two years at least before commencing 
tabulation this association was remarked. Furthermore, I asked my friend, Mr. 
Morrant Baker, to inquire for me about the prevalence of hip disease at the Eve- 


* My colleagues at the hospital had kindly permitted me to make use also of their 
cases for statistical purposes. 
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lina Hospital, which is largely used by Jews. He tells me that few children are 
there admitted for hip disease, and that most of those so received belong, not to 
the Jewish, but to the Christian community. I have appended also the second 
part of the table—that which divides the cases into ages—although I think in 
certain ways the division is not very reliable ; for finding it impossible to ascer- 
tain from the accounts given by parents the exact period of commencement, the 
age at which I saw the child or admitted him into hospital has been recorded. 
Children of course came under my notice in all stages of the disease; hence the 
table shows nothing as to the time at which the malady commenced. 

The important fact, however, is simply coincidence of phimosis and hip disease 
—a coincidence which I should never have dreamed of or imagined had it not 
been forced on my observation. Upon the mode in which the one influences the 
other [ would rather not speculate further than to point out that phimosed chil- 
dren have facile, frequent, and often long-continued priapism ; that this condition, 
unnatural in the infant, must produce after a time a certain irritability or irrita- 
tion of the lumbar spinal cord; that from this part the various nerves of the 
pelvis and lower limb are given off; that the influence of spinal irritation on the 
trophic nerves is well known, and that just at this particular period large trophic 
changes are in progress about the hip-joint. 

Of course, I have not overlooked the fact that hip disease also occurs in female 
children, though I believe less frequently than in the male.' I regret exceedingly 
that I did not simultaneously tabulate such cases, as I am now engaged in doing ; 
but this I can say with certainty, that in a large proportion of girls afflicted with 
hip disease will be found vulvitis, even vaginitis with or without discharge, and 
generally, I believe, produced in the first instance by thread-worms creeping from 
the rectum to the vagina. In a certain proportion will be found protruding 
nympha or nymphe covered by a cuticular surface. Further than this, as my 
numbers are incomplete, I am disinclined to go. The inference as to treatment 
of male cases in the earlier stages is obvious. 


The Disturbance in the Growth of the Long Bones after Necrosis of the 
Diaphysis. 

In this paper Prof. Hetrerticn gives (Deutsch Zeit. f. Chir., Bd. x.) careful 
measurements of the affected region in 141 instances in which necrosis had attacked 
some part of one of the long bones. He shows that the relation between liability 
to disease and the rate of growth in a bone, and also in the upper and lower ends 
of a bone, has been already noted by other observers, and on the whole is correct. 
The chief exception is the tibia, which is more liable to necrosis than the femur, 
though its rate of growth is less. This is explained by the greater liability of the 
tibia to injury, which also causes its shaft to be more frequently affected than that 
of other bones. With this exception, necrosis is most frequent near the ends of 
the diaphyses, and in each case near that end at which the growth is the greater. 

The numerous careful measurements which the author has made show that 
interference with the growth of the part affected is frequent, and he suggests that 
it is often overlooked in consequence of its being, in some instances, slight, and 
in others masked by a compensatory greater natural growth in the bone or bones 
of another segment of the limb. In the femur he found 13 instances of shortening 
to 3 of lengthening; in the tibia, 12 of shortening to 14 of lengthening; in the 
humerus, 4 of shortening to 1 of lengthening; in the radius, 2 of shortening, 
These interferences with the length do not take place after the growth of the 
bone has ceased and after the epiphyses are anchylosed to the shafts. They 
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depend upon some influences exerted on the epiphysial cartilages by the disease. 
The lengthening is due to the prolonged hyperemia attendant upon necrosis ex- 
tending to the epiphysial cartilage, and giving an impetus to the cell formation 
there ; and it is most frequent in the tibia, because the necrosis in that bone fre- 
quently affects the shaft; whereas in other bones the disease, in consequence of 
its being nearer to epiphysial cartilage, is more likely to cause destruction of the 
cartilage and consequent arrest of growth. Examples are quoted in which disease 
of the epiphyses, occurring in affections of joints, was attended with elongation 
of the bones, but that is rare in comparison with shortening from this cause. He 
alludes to the possibility of necrosis causing impairment and destruction of the 
nearest epiphysial cartilage and arrest of growth at that, the proximal, end, and 
merely inducing hyperemia and increase of growth at the other and more distal 
end. Thus there would be diminution and increase of growth in the same bone, 
and produced by the same disease, affecting the two ends in an unequal degree. 

The lengthening of the adjacent bones, which, though rare, may be associated 
either with lengthening or shortening of the diseased bone, is in either case to be 
attributed to the accession of blood-supply to the limb, which is in some way 
brought about by the disease, and like the similar change in diseased bone, it 
must be limited to the growing period of life. 

The associated shortening of the adjacent bones may be attributed, as indeed 
may sometimes in part be that of the diseased bone, to inactivity of the limb. 
It is most frequently observed when the disease is in the proximity of a joint, 
the use of the limb being in such cases interfered with most. 

The associated elongation of the adjacent bone, as in the case of the fibula 
when the tibia is elongated, may depend upon the accession of blood extending 
to the fibula, or, upon tension exerted upon it by the growing tibia, or by both 
causes. The resistance of the fibula may, however, limit the elongation of the 
tibia, or may cause it to assume a curve, as has been observed by Paget and 
Stanley. In some instances, however, the fibula has not been thus elongated, 
but has undergone luxation from the upper part of the tibia, its lower end re- 
maining fixed to the tibia, and the upper end being drawn away from it. Two 
cases of shortening of the tibia were observed by Humphry, in one of which the 
upper end of the fibula was luxated, and projected above its articular surface in 
the tibia, and in the other the lower end projected downwards and touched the 
ground. Other deformities resulting from the unequal length of the two bones 
of one segment of the limb are mentioned.—London Med. Record, July 15, 1879. 


Reproduction of the Tihia after Osteomyelitis. 


Ata recent meeting of the Geselschaft der Aerzte in Vienna (Allg. Wien. Med. 
Zeit., No. 24, 1879), Professor WEINLECHNER presented a lad, aged 17, who in 
October last had been taken ill with a severe inflammation of the left leg, from 
the knee downwards. When admitted into the hospital he was in a very preca- 
rious condition, a complication with pneumonia had set in, the temperature was 
permanently high, and he was much reduced in strength by the constant suppura- 
tion. When the patient had recovered from the pneumonia, Weinlechner pro- 
posed amputation of the leg, as osteomyelitis had manifestly set in; however, as 
this was objected to, Weinlechner removed the whole diaphysis of the tibia, which 
had in the mean time become necrotic. The extremity did not present a very 
sightly appearance after this operation, as the soft parts of the leg hung loosely 
about the remaining bone. The suppuration, however, decreased rapidly, and 
three weeks later the whole empty space was filled by osseous neoformation, 
which had developed within that short time. Five months have elapsed since, 
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during which time the wound had been healing. It is now completely cicatrized, 
with the exception of two very small fistulas. The newly-formed tibia is about 
three centimetres wide in its lower part, it is slightly abducted and not yet quite 
consolidated, as there is a pseudarthrosis about nine centimetres above the inter- 
nal malleolus. The knee-joint is movable, and the leg can be stretched out and 
bent without any difficulty, but suppuration has evidently taken place in the 
ankle-joint, as the leg is stiff and immovable in that region.—Lond. Med. Re- 
cord, Aug. 15, 1879. 


Fracture of the Coracoid Process. 


Dr. Epwarp C. Huss, of Rockford, Ill., records (Chteago Med. Journal, 
August, 1879) the case of a physician who consulted him on account of an injury 
to his shoulder which he had sustained an hour before. Upon getting out of bed 
he stumbled and fell, striking his shoulder against the edge of a door standing 
ajar. The pain was so excessive as to render him unconscious for some little 
time. Uponcareful examination of the parts, Dr. Huse was unable to detect any 
evidence of injury to the bony parts. There was inability to place the hand upon 
the head, and extreme tenderness on pressure over a limited space just inside the 
acromial end of the clavicle and just below it. No erepitus or deformity was at 
this time observable. Next morning there was circumscribed tumescence, with 
considerable impairment of function, corresponding to the action of the pectoralis 
minor and coraco-brachial muscles. It will be remembered that the former is 
inserted into this process, and also that the conjoined tendon of the latter and of 
the short head of the biceps arise from its outer border. Crepitation was now 
quite perceptible. This was doubtless more from rupture of the trapezoid liga- 
ment than the separation of the fragments of bone. Indeed, when the relations 
of this ligament and also of the conoid are considered, it seems that this fracture 
implies the necessary rupture of both of them. 

When we observe that the coracoid process is epiphyseal, and that complete 
osseous union does not occur till the twenty-fifth year or even later, this case 
may be viewed more as a separation than a fracture, perhaps. Hamilton, how- 
ever, considers such separations under the nomenclature of fractures. 

The exceeding infrequency of this injury is obvious from a consideration of the 
anatomical reasons. Nothing but direct violence of a special kind ean cause it. 
Erichsen says only about a dozen cases of fractured coracoid are recorded. 
Mr. Lizars denies having seen a well authenticated case. Bransby Cooper and 
Dr. R. Mussey have each seen one. Hamilton has seen but one. 

The patient has but little inconvenience at present, no treatment further than 
elevation of the forearm upon the chest having been employed. 


OPHTHALMOLOGY AND OTOLOGY. 


Ophihalmic Migraine. 


Dr. GALEZOwSKI contributed to the June number of the Archives Générales 
de Médecine a paper on ophthalmic migraine, or, to use his own definition, ‘‘mi- 
graine which localizes itself in the organ of sight.’’ Many authors—English, 
French, and Italian—have mentioned the occurrence of ocular phenomena as 
occasional accompaniments of ordinary migraine, but Dr. Galezowski considers 
that in a certain number of cases these ocular phenomena constitute the whole 
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symptomatology of the morbid state, and appear to depend on a special localiza- 
tion of the neurosis in question. 

He has observed, hitherto, only four varieties of ophthalmic migraine—1, periodic 
hemiopia; 2, glittering scotoma; 3, amaurosis; 4, photophobia. Each of these 
varieties usually presents, in addition to the symptom from which it takes its 
name, either some more or less marked symptoms of ordinary migraine, or else 
symptoms peculiar to ophthalmic migraine. 

There are, however, some cases in which there exists but one single symptom, 
without anything else whatever to suggest that the case is one of migraine. For 
instance, when a periodic hemiopia, or a central periodic scotoma persists, as it 
may do, for some time, the diagnosis becomes very difficult, and it is impossible 
to speak confidently as to the nature of the disease without a most attentive ex- 
amination into the previous history and the general state of the patient’s health. 
It will often be found in these cases that the ocular phenomena have been pre- 
ceded by, and have apparently taken the place of, frequent attacks of ordinary 
migraine. When the periodic hemiopia or scotoma is frequently repeated, the 
case becomes disquieting, for all work requiring steady application becomes im- 
possible. A great variety of circumstances may add to the difficulty of the 
diagnosis in cases of ophthalmic migraine, such as the following: 1. The patient 
had, not long before the eye-symptoms came on, received a blow on the head. 
2. One eye may be reduced to a stump, or the patient may be suffering from 
general staphyloma. 38. The attack may be complicated by the almost simulta- 
neous occurrence of hysterical amblyopia, and this, Dr. Galezowski says, is not 
very uncommon. Dr. Bonnal, of Nice, relates the case of a man aged 40, who 
had been subject since he was 13 years old to periodical attacks (every three or 
four months) of strabismus and dimness of sight, accompanied by epileptiform 
symptoms without loss of consciousness. These attacks diminished very much in 
frequency and violence after he had taken service in the Hammam at Nice as a 
rubber.—London Med. Record, Aug. 15, 1879. 


Reflex Action in the Organ of Hearing. 


Dr. Wet (Monatschrift f. Ohren., June, 1878) finds that temporary relief 
from tinnitus may frequently be obtained by blowing in puffs through a simple 
tube or a Siegle’s speculum on to the walls of the meatus. Many patients thus 
obtain partial or complete relief from the noise for a quarter or half an hour. In 
some cases the noises were increased by this proceeding, usually in persons com- 
plaining of ringing and whistling sounds. In those suffering from a dull noise, a 
good result was rarely absent; but, if the blowing was too prolonged or too forci- 
ble, the noise sometimes changed to a high clear tone. In some individuals no 
reaction was obtained. As the author thought of reflex contraction of the blood- 
vessels, he endeavoured to make the effects permanent by means of injections of 
ergotine, but without definite result.—London Med. Record, Aug. 15, 1879. 


MIDWIFERY AND GYNECOLOGY. 


Action of Pilocarpine on Uterine Contractions. 


In August, 1877, Dr. Massman, of St. Petersburg, was led to employ pilocar- 
pine in a dropsical pregnant woman, on account of its diaphoretic properties. 
She was prematurely confined after the use of the drug. He noticed the same 
occurrence in February, 1878, and he then published these two observations. 
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Since then a number of experiments have been made by different investigators, 
as Schanta, Felseinreich, Kleinwaechter, Parisi, J. Clay, and others. In a 
thesis on the subject, Dr. Marri has given an account of these different observa- 
tions on pregnant women, and also of some experimental researches of his own 
on animals carrying young. The conclusions he has arrived at are :— 

1. That subcutaneous injections of pilocarpine in pregnant females and during 
labour have had no result, and have in no way brought on uterine contractions. 

2. That the same has been the case ina large number of experiments on 
animals, 

8. That in certain conditions of the uterus, as when the female or the animal 
under observation is already in labour, or has come to full time, subcutaneous 
injections of pilocarpine have the power apparently to set up uterine contrac- 
tions. 

4. That in this last class of cases the uterine contractions appear some minutes 
after the injections, increase in frequency for some time, then become stationary, 
and then quickly cease. In some of these cases the contractions have not been 
strong enough to complete the labour. 

5. From all the facts observed he concludes that, at full time or during labour, 
pilocarpine seems to have a special influence on the contractility of the uterus, 
but before the full time subcutaneous injections are almost always powerless to 
bring on premature labour.—Glasgow Med. Journal, August, 1879, from Le 
Progrés Méd., May 10, 1879. 


Use of Benzoate of Soda in Puerperal Fever. 


LEHNEBACH reports (Allg. Med. Centr. Zeib., No. 55, 1879) four cases of 
puerperal fever which were cured by the use of benzoate of soda. Two of the 
patients were primipare, the other two multipare. In both cases of the primi- 
pare, quinine was given in doses of one gramme, besides the benzoate of soda, 
as the temperature had risen to 105.8 degs. in the first day after the child’s birth. 
It sank immediately to 100.4 degs. The patients took the quinine without any 
difficulty, and did not vomit it again, as had happened in one of the cases where 
it was given alone, without the benzoate of soda. The temperature remained 
normal. It appears that the author is not acquainted with the case reported by 
Professor Petersen of Kiel, where the life of a woman in puerperal fever was 
saved by large doses of quinine and benzoate of soda.—London Med. Record, 
Aug. 15, 1879. 


Laceration of the Cervix Uteri. 


Dr. SpreGELBERG, who has had occasion to operate in ten cases of this affec- 
tion, gives preference to Emmet’s method. (Bresl. Aerzll. Zeitschr., 1879; 
and Centralblatt fiir die Med. Wissen., No. 18.) He thinks that chronic endo- 
metritis and a disturbance in the progress of involution of the uterus are often 
due to eversion of the os uteri and to laceration of the cervix ; and that the latter 
often is the direct cause of endometritis of the neck, and the indirect cause of 
leucorrheea and more serious affections of the mucous membrane of the cervix, so 
as to cause, under certain conditions, sterility and abortion, and perhaps even 
prove a great impediment to a successful treatment of retroflexion and retrover- 
sion of the womb. In some cases, a.cure would be effected by healing the lacera- 
tions ; while in other cases the patient recovered by being kept very quiet and 
treated antiphlogistically. He does not agree with Emmet in insisting on a pre- 
liminary treatment of the affections in every case; he thinks that this is only 
indicated in cases where the mucous membrane has undergone intense follicular 
changes. The operation must be performed with antiseptic precautions; but 
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there is hardly any need for anesthetics. The patient is laid on her back, if the 
uterus can be easily drawn down; if not, she must be placed either on the right or 
the left side, according to the lacerations. Spiegelberg uses metal wire. The 
wire is generally removed on the tenth day, and the patient is allowed to leave 
her bed on the eighth day. Little must be done in the way of treatment, except 
keeping her quiet. Out of the author’s ten cases, the wound healed by first in- 
tention in six; in three, by second intention; and in one case, one side did not 
heal at all.— British Med. Journal, July 12, 1879. 


Treatment of Uterine Fibroids by Ergot. 


Dr. G. Ernest HERMAN, Assistant Obstetric Physician to the London Hos- 
pital, in a paper read before the Hunterian Society (Med. Times and Gaz., Aug. 
23, 1879), considers this subject and offers the three following propositions as 
being warranted by the facts before the profession. 

1. That ergot will often produce the diminution in size, and sometimes even 
complete absorption, of fibroid tumours of the uterus, and will, in the majority of 
cases relieve their symptoms. 

2. That these effects will often follow the administration of the drug by the 
mouth, but will more certainly be produced by its hypodermic injection in the 
neighbourhood of the tumour. 

8. That in all cases in which treatment is required, except those in which sur- 
gical interference is needed to avert immediate danger to life, this treatment 
should be tried before resorting to operative measures. 


Obphorectomy tn a case of Congenital Vaginal Defect. 


At the eighth Congress of German Surgeons, held in Berlin last April, Prof. 
von LANGENBECK (Wiener Medizin. Wochenschrift) exhibited a woman, aged 
28, on whom he had performed Battey’s operation. She had been married 
three years. The catamenia commenced at the age of 14; and, as was afterwards 
discovered, the discharge took place per urethram, the vagina being entirely ab- 
sent. The discharge was scanty, but was always attended with severe pain. 
Coitus was also effected by the urethra. As the menstrual troubles had lately 
increased to such an extent as to produce epileptiform attacks, Dr. von Langen- 
beck decided on extirpating the right ovary by Battey’s method. He had ascer- 
tained by careful examination that the left ovary was wanting, and that the uterus 
was rudimentary. An incision about two inches long was made in the flank; the 
pedicle of the ovary was tied with catgut, and sewn to the abdominal wound. 
The process of healing was uninterrupted; the ligatured remains of the pedicle 
fell off on the fourteenth day. Menstruation took place on the fifth day after the 
operation, although one ovary was removed, and the absence of the other had 
been ascertained both before and during the operation. Dr. von Langenbeck 
expressed his satisfaction with the result obtained, and recommended the pro- 
ceeding for adoption in similar cases.— British Med. Journal, July 12, 1879. 


The Treatment of the Pedicle in Ovarivtomy. 


Professor SpIEGELBERG reports (Berliner Klinische Wochenschrift, May 5, 
1879) the result of thirty-five hospital cases of ovariotomy performed according 
to Lister’s antiseptic method in its fullest extent, with special reference to the 
question as to what treatment of the pedicle is most suitably combined with the 
antiseptic method. Of these thirty-five cases, only 5, or 14 per cent., died; 
whereas in forty-five operations previously performed by him without the carbolic 
spray, twenty patients, or 45 per cent., died. The present series of cases Spiegel- 
berg brings torward to show that it is possible, in conjunction with the antiseptic 
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method, to adopt the extra-peritoneal method of treating the pedicle with at least 
as great success as if it were ligatured and returned. Of the two methods he is 
inclined to prefer the treatment by clamp. Of nineteen cases treated with the 
clamp, eighteen recovered; while, of sixteen in whom the pedicle was ligatured 
and dropped, four died. In the latter, however, were included the most difficult 
cases. The author admits some degree of force in certain objections to the use 
of the clamp, namely, the frequent occurrence of suppuration in the lower angle 
of the wound, the slower healing of the wound, and the formation of a broader 
and less firm cicatrix at its lower angle. He does not consider, however, that, 
with due care, there is any danger of the pedicle slipping back into the abdomi- 
nal cavity, or of septic material finding access to the raw end of the pedicle; and 
he has not found in his experience any deleterious after-effects, either with regard 
to menstruation or pregnancy, from the adhesion of the pedicle to the abdominal 
wall. His great objection to the intra-peritoneal mode of treating the pedicle is 
that pelvic suppuration later on, set up by the presence of the ligatures, is by no 
means very rare in patients thus treated. He therefore concludes that the future 
of patients with a clamped pedicle is a safer one than that of those in whom the 
pedicle has been ligatured and returned.— Obstet. Journ. of Gt. Britain, Aug. 1879. 

In an article in the Finska Lékarasdllskapets Handlingar, Band xix., Dr. F. 
Sa.LtzMAN relates the histories of seven cases of ovariotomy recently performed 
by him, and makes some remarks on questions bearing on the operation. In six 
of the cases, as in all the similar operations previously described by him, he used 
the actual cautery in the treatment of the pedicle. The most important objection 
against this method, namely, that it does not afford a sure protection against sec- 
ondary hemorrhage, may, in his opinion, be obviated by taking the precaution to 
tie each vessel in the pedicle with catgut. If it be desired to again ligature the 
pedicle, he regards catgut as the most suitable material. From his own observa- 
tions and from those of others, the author has come to the conclusion that the 
fear lest the catgut ligature should fail to afford security against secondary hem- 
orrhage, in consequence of its ready absorption, has been exaggerated. The au- 
thor points out some inconveniences of the extraperitoneal method of management 
of the pedicle, among which he especially directs attention to the occurrence of 
tetanus in some of the cases treated in this way, and sums up by declaring his 
preference for the intraperitoneal method. This method is applicable in all 
cases, and the only important point is the choice between the ligature and the 
actual cautery. He decidedly prefers the cautery when one has to deal with a 
thick pedicle, especially when no large arteries can be detected in it. The liga- 
ture is indicated, in the first place, when the pedicle is comparatively thin, and 
contains arteries of large calibre; and it is absolutely required in cases where the 
pedicle is so short that the cautery-clamp cannot be applied, and where the tu- 
mour cannot be shelled out so as to form a pedicle. With regard to the use of 
the drainage-tube, especially in Douglas’s pouch, Dr. Saltzman regards it as ap- 
plicable only in some very rare exceptional cases. Of his seven operations, two 
were followed by death. He gives reasons for the use of antiseptics in the opera- 
tion.—British Med. Journal, July 12, 1879, from Nordiskt Med. Arkiv, Bd. xi. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 


Antidotes for Strychnia. 


Dr. HusemMann has confirmed (Arch. f. exp. Path., x. p. 101) the experi- 
ments of Amagat that in cases of poisoning by small doses of strychnia, the 
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treatment with alcohol is to be preferred to the treatment by chloral. The reason 
for this is, that the quantity of alcohol required to neutralize the small but fatal 
dose of strychnia is not dangerous to life, although such may be the case from the 
amount of chloral administered. In investigations upon rabbits, absolute alcohol 
mixed with an equal portion of water to prevent the local coagulation of albumen, 
was found to cause death when administered in doses which are described by 
Amagat as innocuous. He thus shows the great difference in the susceptibility 
to alcohol which is found alike in rabbits and in man. It is therefore a matter of 
greater difficulty to define the exact dose of alcohol than of chloral which is 
necessary in a case of strychnia intoxication. As a result of his experiments, in 
which the author has only occasionally counteracted 14 times the deadly dose of 
strychnia by the treatment with alcohol, the advice is given that no more alcohol 
should be administered than is necessary to counteract the minimal lethal dose of 
strychnia. Chloral is a still more certain remedy in cases of strychnia poisoning, 
even when the amount taken has been five or six times the deadly dose, whilst 
alcohol is unavailing if. but two or three times the minimal lethal dose has been 
taken. The author has also found that a rabbit recovered from a single deadly 
dose of strychnia when it had been rendered insensible with physostigma. 
After larger doses of strychnia, however, the reflex irritability of the animal ex- 
perimented upon was scarcely lessened by the physostigma, so that the antidotal 
effect of this drug is less than that of alcohol. Dr. Husemann therefore holds 
that physostigma is entirely useless as an antidote for strychnia poisoning, and 
he considers that the treatment with chloral is as yet the best method for any 
who are suffering from the effects of poisoning by strychnia.—Practitioner, Sept. 
1879. 


Treatment of Strychnia Poisoning. 


Rivine (Centralblatt f. die Med. Wiss., Jan. 25, 1879), in a case of strych- 
nia poisoning in a girl of 16, has found that 40 grains of potassium bromide, and 
10.20 grains of chloral hydrate were of great use, whilst 120 grains of potassium 
bromide or 40 grains of hydrate of chloral are necessary by themselves. He 
therefore recommends the combination of the two remedies in the treatment of 
cases of poisoning by strychnia. To test this theory, his pupil, Hessler, has car- 
ried out certain experiments on rabbits. For this purpose Hessler has investi- 
gated the mode of action of potassium bromide on the sleep produced by chloral 
hydrate. He finds that the simultaneous administration of the former drug does 
not appreciably prolong this sleep. That sensation and reflex irritability are 
never completely abolished. That the danger of a fatal termination would not 
be diminished in narcosis produced by the administration of four-fifths of the 
minimum lethal dose of chloral hydrate with the addition of potassium bromide 
in a small dose (about one-third of the lethal amount). In ten cases of the 
minimal lethal doses of strychnia the method advocated by Rivine was not of 
more use than the simple chloral treatment; by both methods the tetanus which 
threatened life was allayed, and consequently life was prolonged. The duration 
and intensity of the attack was lessened to the greatest extent when the chloral 
mixture was given. When the minimal lethal dose of chloral hydrate was not 
exceeded, a sudden diminution in the frequency of respiration and death from 
chloral poisoning occasionally occurred. The ultimate conclusion to which the 
experiments have led is that the simple treatment of acute strychnia poisoning 
by means of chloral hydrate is decidedly superior to the combined method pro- 
posed by Rivine.—Practitioner, June, 1879. 


AMERICAN INTELLIGENCE. 


ORIGINAL COMMUNICATIONS. 


Case of Gunshot Wound of the Heart; Death on the Thirteenth Day. 
By H. W. Boonr, M.D., Resident Physician at the City and County 
Hospital, San Francisco, Cal. 

Cuartes Kine, et. 36, a German farmer, was admitted to the City 
and County Hospital of San Francisco, at 1 P.M., June 2, 1879. He 
presented the appearance of a strong, hearty, and well-nourished man, 
States that, twenty-four hours previously, he accidentally shot himself 
while practising with a pistol, carrying a ball of ,%8, calibre. He was 
taken to the City Receiving Hospital, and the ball was extracted from his 
back. Is very feeble and faint; can only speak in a whisper; pulse 112; 
respiration 22, breathing not laboured. On examination found a bullet 
wound at lower border of fifth rib, under left nipple, and on the back an 
incision where the bullet was extracted in a line horizontal with its point 
of entrance, and near the spinal column. He occasionally expectorates a 
few drops of blood, mixed with mucus, but has not had any hemorrhage 
of greater amount. The patient was kept perfectly quiet; the heart’s 
action was controlled by the use of appropriate remedies, and his strength 
supported by nourishing diet. He remained in the same condition until 
June 14, when, at 1.15 P. M., he spat up about two fluidrachms of blood, 
and showed symptoms of collapse. In spite of all my efforts he sank 
rapidly, and died at 2 P.M. The body was removed by the coroner, and 
I was unable to obtain an autopsy until June 18, nearly four days after 
death. 

Autopsy.—Upon dissecting back the coverings of the ribs, found that 
the ball had splintered a small piece of the lower edge of the fifth rib. On 
raising the ribs two and a half pints of blood were removed from the left 
pleural cavity, and the lung was found floating above the effusion. Owing 
to partial decomposition having taken place I was unable to find any 
wound in the lung. The lower portion of the left lung was congested; 
the upper part was normal. Right lung was healthy. There was no 
effusion in the pericardium; it was not adherent to the heart, and con- 
tained no effusion of lymph. The bullet had penetrated the pericardium 
anteriorly, passed through the muscular tissue of the wall of the left ven- 
tricle, one inch above its apex, and passed out of the pericardium poste- 
riorly. The furrow in the wall of the ventricle was an inch and a half 
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long, and a quarter of an inch deep, and the edges of the wound were 
ragged and everted. The muscle appeared to be thickened by inflamma- 
tory action; there was no pus, and the appearances were those of an 
attempt at reparation. The left ventricle held water, and on examination 
with the finger it could be felt that the ball had not cut entirely through 
the wall into its cavity. The heart was large, and the aortic valves 
greatly congested, but normal in shape. The interior of all the cavities 
of the heart were natural in appearance, and there was no sign of any 
other lesion of its walls. Owing to the friable state of the left lung, no 
clear account can be given of its condition. It seems probable that death 
resulted from hemorrhage from a large bloodvessel in the left lung. 

The point of interest in this case is, that the heart and pericardium 
were extensively wounded by a large pistol bullet, and that the man lived 
with very little suffering for thirteen days. The condition of the heart 
at the autopsy seemed to indicate that reparative action had set in, and 
that death was due to a hemorrhage from an entirely different source. 


Case of Fracture of the Third Cervical Vertebra. By H. F. Exser- 
MAN, M.D., of Lancaster, Pa. 

A very singular and interesting case of fracture of the third cervical 
vertebra occurred in Lancaster, Pennsylvania, a few weeks ago. 

The patient, William Barracks, aged about seventy years, was making 
his home in a stable adjoining a hotel, and was in the habit of sleeping in 
the hay-loft. One morning on arising and while descending the steps, he 
slipped and fell, striking his occiput violently on the ground, and thus 
forcibly throwing his head forward on his chest, and rendering him in- 
sensible for a considerable time. 

After recovering from the shock, he arose and, placing both hands to his 
neck, walked to the bar-room of the hotel (which is half a square from the 
place of accident), where he remarked that he thought his neck was hurt, 
and at the same time called for a glass of whiskey, which he immediately 
drank. He then returned to the stable, lay down on the hay, and expired 
in about half an hour. 

On the following day, a post-mortem examination was made by Dr. H. 
E. Muhlenberg and myself, with the following result. 

The third cervical vertebra was found to be fractured transversely 
through the body, the arch on the right side was broken entirely through, 
the articulating surfaces on both sides were fractured through the middle, 
the transverse process on the right side of the atlas was broken off, and 
the inter-spinous and posterior vertebral ligaments were ruptured, but the 
spinal cord remained intact. 

The specimen is in the possession of Dr. Muhlenberg. 

May 4th, 1879. 
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A REcITAL of what Dr. Gzorcre B. Woop has done is a fitting tribute to 
his memory. We may follow him through his public life, to use the language of 
woodmen, by the blazes which he has made, almost yearly, along his path, from 
the obscurity of private life to the brightness of renown. That the career of one 
who has deservedly attracted and long held the respectful attention of the profes- 
sion, both at home and abroad, should be noticed in this Journal is unques- 
tionable. 

Dr. Wood was born March 13, 1797, in Greenwich, one of the oldest settle- 
ments on the river Cohansey, in Cumberland County, New Jersey. His parents 
belonged to the religious Society of Friends, were well-to-do farmers, and for 
some time kept a wholesale and retail store of miscellaneous goods. They and 
their ancestors, at the time of his birth, had owned and occupied the estate on 
which he was born a half century and upwards. They were always highly 
respected and influential in the community. 

In 1815 Dr. Wood received the degree of Bachelor of Arts from the University 
of Pennsylvania, became a pupil of Dr. Joseph Parrish, a leading practitioner of 
the day, and in 1818 acquired the degree of Doctor of Medicine from the same 
institution. Dyspepsia was the subject of his inaugural essay. 

When Dr. Wood entered the ranks of the profession, the leading medical 
minds of Philadelphia and of the country generally had become more than usually 
interested in measures of improvement. Although the ability and disposition of 
the professors to teach thoroughly was not doubted, it was believed that the 
medical teaching of the University, then the only chartered medical school in the 
city, was defective. The length of the medical session did not afford time enough 
to enable the professors to deliver complete courses. Lectures on some subjects 
were omitted every year. As a remedy for such defect, preceptors, in addition to 
the personal attention which had been usually given to their pupils, employed 
assistants to impart instruction on special branches ; and not long afterwards asso- 
ciations were formed to supplement the teaching of the University, by courses 
of lectures delivered during the spring and summer. One of these was The 
Medical Institute of Philadelphia, founded by Dr. Nathaniel Chapman, and 
another, The Philadelphia Association for Medical Instruction, founded by Dr. 
Joseph Parrish, both including members of the medical faculty of the University. 

In the cities practitioners had ceased almost entirely to supply medicines to 
their patients. The apothecaries generally were not systematically taught. Very 
few of them were skilful or scientific pharmacists. No standard of officinal pre- 
parations had been established for the common observance of apothecaries of all 
parts of the country. The strength of preparations was not uniformly the same 
in different localities, nor even in all shops of the same town. Under such acon- 
dition it may be taken for granted that practitioners were reluctant to confide 
their prescriptions to be dispensed by apothecaries indiscriminately, and that the 
necessity of establishing a national pharmacopeia was manifest. 

It was fortunate for him in the end, perhaps, that when Dr. Wood entered the 
field, the satisfaction of his personal wants and desires was to be attained and 
measured by the profits of his own labour. Besides a liberal education, he pos- 
sessed good health, firmness of purpose, energy, and marked capability of continu- 
ous work. It is probable that his first professional aspiration was to become a 
teacher. He had learned that adequate knowledge and training are essential to 
success in every vocation, and early acquired a habit of carefully arranging what- 
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ever he conceived might be necessary to the occasion of his action; nothing was 
left to chance. He lost no time. It is related that he first lectured on chemis- 
try to young persons of both sexes; and after a short time was employed by his 
preceptor, Dr. Parrish, to deliver lectures on chemistry to his private pupils. 
Such was his early training for his brilliant professorial career. 

August 1, 1821, Dr. Wood was appointed one of the attending physicians of 
the Pennsylvania Institution for the Deaf and Dumb. He discharged the duties 
of the office till Nov. 1844—twenty-three years—and from that time till his 
decease his name was on the list of the consulting physicians of the Institution. 

The Philadelphia College of Pharmacy, with which Dr. Wood’s early career 
is closely associated, owes its origin to a few public spirited and benevolent gen- 
tlemen, a majority of them members of the Society of Friends. Its foundation 
dates from Feb. 28, 1821, when Dr. Gerard Troost was appointed professor of 
chemistry, and Dr. Samuel Jackson professor of materia medica. The purpose 
of the founders of the college was to increase and diffuse knowledge of pharmacy. 
So well has it answered expectation, that what was at that time merely a trade, 
has become a scientific profession which has the confidence and respect of the 
community. Its members generally are competent and trustworthy, and in this 
respect are not inferior to physicians as aclass. Since its foundation this institu- 
tion has conferred its degree of graduate in pharmacy on 1528 of its 5913 matri- 
culants. July 23, 1822, Dr. Wood was elected professor of chemistry in place 
of Dr. Troost, resigned. 

About this time his intimacy with Dr. Franklin Bache, who was then teaching 
chemistry, began. This friendship was confiding and lifelong. Dr. Bache was 
five years older than his friend; and it is most probable that his experience con- 
tributed to the success of enterprises in which they jointly engaged. 

April 2, 1823, the young professor married Caroline, the only child of Mr. 
Peter Hahn. This act severed his rightful connection with the Society of 
Friends. 

Feb. 14, 1824, he delivered, pursuant to appointment, an oration before the 
Philadelphia Medical Society, in which he said: ‘ Few professions are more 
truly respectable than that of pharmacy; few require in their members more 
science, skill, and moral integrity ; and, so long as he moves within the proper 
sphere of his duties, the apothecary may challenge our highest este 

Nov. 16, 1824, he delivered an address to the members of the Philadelphia 
College of Pharmacy, the object of which was to excite attention to its impor- 
tance, and rouse the zeal of the druggists and pharmacists of the city in its 
favour. Thirty-five years afterwards he wrote: ‘‘ It has been among the highest 
gratifications of my life, that I was able to contribute towards the expansion and 
permanent success of a school which has been productive of much good, which is 
still in prosperous operation, and the establishment of which may be considered 
as the commencement of a new era in the pharmacy of the United States.’’ 

Dr. Wood perceived that the influence of scientific and other societies on the 
lives of their members is often beneficent. His opinion was that ‘‘a young man 
thus connected, if disposed to take advantage of his opportunities, will have much 
greater chances of distinction and usefulness than if isolated in his course of life.’’ 

Feb. 1825, he was elected a member of the Academy of Natural Sciences of 
Philadelphia ; but during his life he never manifested interest in the pursuits of 
the society. April, 1827, he was elected a fellow of the College of Physicians, 
of Philadelphia; and Nov. 3, 1845, he was duly elected vice-president in com- 
petition with three other candidates, vice Dr. Henry Neill, deceased. On the 
death of Dr. Thomas T. Hewson, he was unanimously elected president of the 
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society March 7, 1848, and held the office until the close of his life—a period of 
thirty-one years, 

As long as the condition of his health permitted, Dr. Wood actively participated 
in its proceedings, and performed all his duties in the society most acceptably, 
and gave liberally towards its progress in various ways. On condition that the 
library should be open daily, he annually contributed $500 from June, 1866, and 
bequeathed $10,000 to constitute a permanent fund for the perpetuation of this 
bounty, and directed besides that a mortgage of $5000, which he held on the 
building, should be cancelled, and that all the medical books in his library, copies 
of which were not already in possession of the College, should be given to it. 

Oct. 29, 1827, Dr. Wood read before the council of the Historical Society of 
Pennsylvania, a ‘‘ History of the University of Pennsylvania,’’ which was printed 
by the council. 

Jan. 17, 1829, he was selected to be a member of the American Philosophical 
Society, and was elected president, Jan. 1859, and died in office. He bequeathed 
$20,000 to the building-fund of the Society ; and his ‘‘ copy of the great work of 
Canova on the ancient buildings of Rome.’’ 

The Journal of the Philadelphia College of Pharmacy was started in 1825; 
four numbers were issued in the course of three years. March 31, 1829, Dr. 
Wood was appointed a member of the publication committee of the College, and 
served on it till 1844. The first number of a new series of the journal was issued 
in April, 1829. Since then it has been published regularly, and now appears 
monthly. 

Jan. 1830, Dr. Wood was a member of the Philadelphia Association for Medi- 
cal Instruction; he lectured on materia medica and the institutes of medicine, and 
continued till the association was dissolved in 1836. 

In Jan. 1830, he was one of the delegates appointed by the College of Physi- 
cians of Philadelphia, to the National Convention for the revision of the Pharmia- 
copeia of the United States. The convention met in Washington, D.C. Drs. 
Wood and Bache were appointed members of the committee of revision and 
publication. 

The first Pharmacopeia of the United States was published in Boston in 1820, 
under authority of a convention composed of representatives of several incorpo- 
rated medical institutions of the Union, including the College of Physicians of 
Philadelphia, which met in Washington in January. Dr. Franklin Bache pub- 
lished a review of the organic part of this work in the American Medical Record 
of 1821, vol. iv. p. 483, which is immediately followed in the same volume by 
an elaborate criticism of the organic part, which is ascribed to Dr. Wood. 

Dr. Wood was elected vice-president of the National Convention, and chairman 
of the committee of revision and publication of the pharmacopeia, in 1840; 
president in 1850 and 1860, and member of the committee of revision and publi- 
cation in 1870. Dr. Bache was associated with him in every revision of the 
pharmacopeia, except the last. 

Sept. 28, 1880, Dr. Wood was elected a trustee of the Philadelphia College 
of Pharmacy. On his motion a committee was appointed, Oct. 26, 1830, to 
examine the newly prepared Pharmacopeia. It reported, Dec. 28, 1830, that it 
was in every respect improved, and recommended that the observance of its 
formule be enjoined on all members of the college. The work was published in 
Philadelphia, April, 1831, by John Grigg. 

The North American Medical and Surgical Journal for Jan. 1831, contains 
a review ascribed to the pen of Dr. Wood, on ‘‘The Pharmacopeia of the 
United States of America, by authority of the General Convention held in 1830. 
Second edition from the first edition published in 1820, with additions and cor- 
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rections, New York, Nov. 1830.’’ The reviewer condemns the plan and execu- 
tion of the work, and shows that the national convention did not authorize or 
sanction its publication. 

May 24, 1831, he was elected professor of materia medica in the Philadelphia 
College of Pharmacy, vice Dr. Benjamin Ellis, deceased, and was succeeded in 
the chair of chemistry by Dr. Franklin Bache. 

Jan. 1833, The Dispensatory of the United States of America was published. 
This work was begun in Oct. 1830, in conjunction with Dr. Franklin Bache and 
Mr. Daniel B. Smith. The latter very soon withdrew. This Dispensatory is 
mainly an explanatory commentary on the Pharmacopeia of the United States. 
The first edition contains 1073 pages 8vo., and the fourteenth, published 1877, 
1879 pages. It is estimated that 120,000 copies of this work have been sold. 

Dr. Wood was elected a member of the Board of Trustees of the Girard 
College, February, 1833, by the City Councils, and served on it till the board 
was abolished Dec. 23, 1841—eight years. April 1, 1835, he presented a ‘‘ Re- 
port of the Committee on Clothing, Diet, etc., to the Board of Trustees of the 
Girard College for Orphans ;’’ and July 16, 1840, a ‘‘ Communication from the 
Board of Trustees of the Girard College for Orphans to the Select and Common 
Councils of the City of Philadelphia.’’ This paper is a succinct history of the 
transactions of the Board from its commencement. 

Dr. Wood was always an advocate of temperance. He has recorded his views 
on ‘‘ The Temperance Cause’’ in an essay published in the United States Review 
for January, 1834. He believed that ‘‘so long as the advocates of temperance 
refuse to admit the moderate use of pure fermented liquors, as cider, ale, the 
light wines, etc., within the meaning of the term, their cause will never be 
universally nor even generally adopted.”’ 

The death of his wife’s father, May 10, 1835, placed him in comparatively 
easy circumstances, and he was soon after enabled to erect a spacious house in 
which he resided during the remainder of his life. 

Oct. 6, 1835, he was elected professor of materia medica and pharmacy in the 
University of Pennsylvania, in place of Dr. John Rodman Coxe. Dr. Wood’s 
lectures on materia medica were demonstrative. In addition to the collection of 
an admirable cabinet of illustrative drawings and specimens, he erected a spacious 
green-house in connection with a garden in the rear of his dwelling for the pre- 
servation and collection of medicinal plants.! 

In 1835 he was elected one of the attending physicians of the Pennsylvania 
Hospital, and served till 1859—twenty-four years. 

In his address to the medical graduates at the commencement, March 26, 1836, 
he gave a ‘‘ Sketch of the History of the Medical Department of the University 
of Pennsylvania.”’ 

Jan. 23, 1839, he delivered an address on the ‘‘ British East India Empire,’’ 
before The Athenian Institute, an association of gentlemen formed for the purpose 
of promoting literary tastes and habits in Philadelphia. With this view they set 
on foot a series of weekly lectures, the subject being left to the choice of the 
lecturer. During the early years of his career, when he had less professional 
occupation than he desired, Dr. Wood became so much interested in the affairs 
of India, especially of Hindostan, that he began to qualify himself to write a 
history of the country, and employed his leisure in preparing a history of Chris- 
tianity in India in eleven chapters. At this point his increasing professional avoca- 
tions induced him to abandon the enterprise ; but that so much work might not 
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be lost, he published it in 1872, in a volume of Historical and Biographical 
Memoirs. 

In 1847 he published his Treatise on the Practice of Medicine, 2 vols. 8vo. pp. 
1848. The sixth edition, pp. 1984, was published in 1867. The aggregate of 
copies sold up to this time is estimated at 30,000. 

In May, 1850, he was elected professor of the theory and practice of medicine 
and of clinical medicine in the University of Pennsylvania, in place of Dr. 
Nathaniel Chapman, resigned. During the summer, accompanied by Dr. Joseph 
Leidy, he visited England, France, Germany, and the northern part of Italy. 
The fruits of this journey were a large number of drawings of pathological lesions, 
casts, and models of disease, a quantity of apparatus, and an extensive range of 
pathological specimens, through the means of which he made his lectures on the 
practice of medicine eminently demonstrative.’ 

June 10, 1851, at the centennial celebration of its foundation he read his 
‘* History of the Pennsylvania Hospital.’’ 

In the company of Dr. Franklin Bache he passed the summer of 1853 in 
Europe. 

May 6, 1856, at Detroit, he delivered an address to the American Medical 
Association of which he had been elected president at the preceding meeting. 
He was a member of the association from its formation, 1847, and always mani- 
fested zealous interest in its great objects, improvement of medical education, 
increase of the qualification of the members of the profession, and the advance- 
ment of medical science. 

Oct. 1, 1856, heread his “‘ Historical Sketch of the department of Pennsylvania 
Hospital for the Insane,”’ at the laying of the corner stone of the new building. 

In 1856 he published his Treatise on Therapeutics and Pharmacology, two 
volumes, pp. 1741, 8vo. The third edition, pp. 1848, was issued in 1868. The 
number of copies sold up to this time is estimated at 10,000. 

December, 1859, he published ‘‘ Introductory Lectures and Addresses on 
Medical Subjects delivered chiefly before the Medical Classes of the University 
of Pennsylvania.’’ 8vo. pp. 460. 

Having completed the sixty-third year of his life, Dr. Wood determined to 
relinquish his practice of medicine, which was never very large, and retire. In 
1860 he resigned his professorship, and was elected Emeritus Professor of the 
Theory and Practice of Medicine in the University of Pennsylvania, a position for 
which a retired pay should be provided for life instead of being merely compli- 
mentary. He had been a professor in the University twenty-five years. 

May 6, 1860, a complimentary dinner was given to Dr. George B. Wood, at 
the Academy of Music, ‘‘ by a large number of his professional friends, in testi- 
mony of their respect and esteem for him personally, and of their estimate of the 
value of his labours to elevate the character of the profession and to extend the 
bounds of our science. Certainly, no one in this country has better earned this 
compliment from his professional brethren.’’® 

Dr. Wood went to Europe in the summer of 1860 and returned in 1862. In 
1863 he was chosen a trustee of the University of Pennsylvania. 

At the instigation of Dr. Wood the board of trustees created, April 4, 1865, 
in connection with the Medical Department of the University, the Auxiliary 
Faculty of Medicine. The professors receive a salary. It consists of professors 
of: 1, zoology and comparative anatomy ; 2, botany; 3, mineralogy; 4, hygiene; 
5, medical jurisprudence and toxicology. Each course consists of at least thirty- 


* See Carson’s History of the Medical Department of the University of Pennsylvania. 
® The Medicai News and Library, June, 1860. 
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four lectures delivered in April, May, and June. The first courses were de- 
livered in 1866, and are continued. 

Dr. Wood paid each professor $500 annually from the commencement, and 
bequeathed a fund of $50,000 from which the payment is to be continued. He 
also bequeathed to the University his numerous collections, all his medicinal 
plants, and $5000 to establish a botanical garden and conservatory, and to the 
University Hospital $75,000 to establish in it ‘‘ the Peter Hahn Ward.” 

March 4, 1867, Mrs. Wood died. The marriage was without issue. 

April, 1872, he published his ‘‘ Historical and Biographical Memoirs, Essays, 
Addresses, etc. etc., written at various times during the last fifty years, and now 
first published in a collected form,’’ 8vo. pp. 576. 

The aggregate of Dr. Wood's published writings exceeds 7000 pages 8vo., and, 
it is understood, he has left some manuscripts unprinted. He has achieved no- 
thing in the fields of original research and invention. 

He was an uncommonly skilful teacher, an effective writer, and successful 
author. Most of his study and writing were done during the night, between the 
hours of 10 P.M. and 4 A.M. He gathered reward as he worked without 
reckoning the prospective profit of his toil. He wrought incessantly. Even his 
annual summer journeys to different parts of the United States, or in Europe, 
seemingly for relaxation alone, always had some object of professional interest to 
be attained. Those summer jaunts were always made in a somewhat ostentatious 
style, so that he never appeared to strangers as a commonplace traveller. 
Though he frequently at home entertained tastefully and sumptuously numerous 
evening guests, social intercourse in the ordinary sense was not necessary to his 
happiness. His great pleasure was found in the solitude of his study. He was 
methodical in his way, painstaking and accurate in his work, and always punctual 
to the minute of appointment. He seemed to think that society generally is not 
aware of the incalculable benefits which are derived from the medical profession, 
independently of the services that the sick and wounded receive from it; that, 
in the estimation of the unthinking, medical attendance is necessarily personal 
service, and therefore a sort of servile occupation; and for this reason that the 
value of the profession is not appreciated as it should be. To make its dignity 
conspicuous, and place it higher in public estimation, was a lifelong purpose, to be 
achieved, in his opinion, by augmenting the facilities of the education and increas- 
ing the qualifications of its members. This disposition is manifest in his benefi- 
cence to the College of Physicians and to the University of Pennsylvania, as well 
as in his laborious contributions to the progress of the Philadelphia College of 
Pharmacy, and to giving stability and due authority to the Pharmacopeia, which 
is ascribable largely to his labours. 

Dr. George B. Wood died at his residence in Philadelphia, March 80, 1879, 
at the advanced age of 82 years, having spent his long life usefully and acceptably 
in every respect. He was generous, benevolent, charitable in the broadest sense 
of the term. His character is without stain. W. 5. We. 
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injuries, 262 

Ether, effects of, on blood pressure, 244, 
545 


Ethidene, effects of, on blood pressure, 
244, 545 
Eucalyptus oil, inhalation of, 548 


F. 
Farquharson, Therapeutics, notice of, 235 
Ferrier, Localization of Cerebral Disease, 
review of, 182 
Fleck, chronic coprostasis, 256 
ae viability of, after death of mother, 
e 9 


Forceps, use of, in lingering labour, 278 
Fox, Epitome of Skin Disease, notice of, 
99, 


Frey, epidemic cerebro-spinal meningitis, 
555 


Fungoid neoplasm, inflammatory, 570 
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G. 
Galabin, Diseases of Women, notice of, 
542 


Galezowski, ophthalmic migraine, 583 
Gall stones, intestinal obstruction from, 


267 
» Temoval of, from gall blad- 
der, 


263 

Garson, inequality in length of lower 

limbs, 543 

Gaspey, nitrite of amyl, 547 

Gastric phenomena, peculiar auscultatory 
and percutatory, 569 

Giant birth, 279 

Gibney, dislocation of hip in children, 458 

Goelet, warm water in surgery, 113 

Goodell, antiseptic ovariotomy, 377 

, Lessons in Gynecology, review of, 


oint, 273 
r. Isaac Hays, 


Gould, amputation at hip- 
Gross, obituary notice of | 
281 


, sarcoma of long bones, 17, 388 
, true adenoma of mamma, 
Guy’s Hospital Reports, notice of, 497 


H. 
Habershon, Diseases of Abdomen, notice 
of, 226 


, Diseases of Stomach, notice 
of, 541 
Hagen, estimation of sugar in urine, 241 
Hair, rare nodose condition of, 571 
Harris, viability of foetus after death of its 
mother, 389 
Harvey, gunshot wound of brain, 146 
Hayem, action of iron in chloro-anemia, 


Hays, Dr. Isaac, obituary notice of, 281 

Head, injuries of, antiseptic treatment in, 
262 

Heart, gunshot wound of, 589 

, rupture of, traumatic, 566 

sounds heard at a distance, 566 

Hedysarum gangeticum in dysentery, 256 

Helferich, disturbance in growth of long 
bones after necrosis of diaphysis, 581 

Hemianesthesia, hysterical, in a man, 556 

Hemorrhage, Pulmonary, Thompson on, 
notice of, 514 

Hemorrhoids, hypodermic injection of car- 
bolic acid in, 268 

Henoch, tubercular meningitis in child- 
hood, ! 

ss treatment of fibroids of uterus, 


Hernia of trachea, 70 

Higgins, Ophthalmic Out-Patient Prac- 
tice, notice of, 225 

Hip, dislocation of, in children, 453 

Hip-joint, amputation of, 272 

disease, etiology of, 580 

Hirschfelder, colorimetric ‘method for 
quantitative determination of bile, 120 

Huchard, mucous concretions in intestine, 
255 

Hudson, villous disease of bladder, 579 

Hulke, sutural junction of divided ulnar 
nerve, 276 

Huse, fracture of coracoid process, 583 
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Huseman, antidotes for strychnia, 587 
Hotz, — blepharospasmus, 434 
tra-ocular lesions produced by sun- 


105 


I, 
Tleum, torsion of, 78 
Intestinal obstruction from invagination 
of small intestine in walls of rectum, 
264 


gall swones, 


267 
Intestine, double perforation of, 267 
dialyzed, hematinie properties of, 


—, mode of action of, in chloro-ane- 
mia, 549 


J. 
Jaccoud, multilocular pleurisy, 561 
Jeffries, ‘Colour-Blindness, notice of, 511 


K. 
Kaufmann, cancer of thyroid, 573 
Kentucky Medical Society’s Transactions, 
notice of, 529 
Kidney, extirpation of, 263, 575 
King, old neuralgia cured by operation, 


Koch, absence of spleen, 239 


L. 

Laforest, cystitis of neck of bladder, 268 

Langenbeck, odphorectomy in congenital 
vaginal defect, 586 

Laparotomy, 267 

antiseptic, 265 

Laryngeal crisis, 252 

phthisis, 252, 560 

Larynx, syphilis of, 503 

Lea, sanitary drainage, 135 

Lehnebach, benzoate of soda in puerperal 
fever, 585 

Lesser, perforation of esophagus, 568 

Lidell, contusion of cranial bones, 398 

Liebreich, School Life in its Influence on 
Sight and Figure, notice of, 220 

Limbs, inequality in length of lower, 543 

Lithotrity at a single sitting, 578 

Little, occlusion of vena cava, 568 

Liveing, Skin Disease, notice of, 224 

Liver, minute anatomy of, 128 

Lucas-Championniére, trephining 
by cerebral localization, review o' 

Lungs, calcification of, 253 

, duplication of ‘fanctions of brain, 


Lupus erythematodes, iodide of starch in, 
570 


ded 
489 


M. 
Mackenzie, laryngeal phthisis, 560 
Maclagan, salicylic acid, in rheumatism, 
550 


Mahomed, chronic Bright’s disease, 257 
Mamma, true adenoma of, 459 

Marcacci, physiological albuminuria, 240 
— pilocarpine in uterine contractions, 


Martin, tobacco blindness, 277 
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Martinet, salivary tumour following the 
extir ition of parotid tumour, 262 

Massachusetts State Board of Health Re- 
port, notice of, 520 

McSherry, Health and How to Promote It, 
notice of, 208 

Meningitis, tubercular, in childhood, 556 

Menthol, a new antiseptic, 544 

Mercier, typhoid fever and periostitis, 261 

Michael, tinnitus aurium treated by nitrite 
of amyl, 277 

Michigan Board of Health Report, notice 
of, 582 

Migraine, ophthalmic, 583 

Monod, lymphadenoma of testis, 579 

Moritz, carbolic spray in catarrhal affec- 
tions, 252 

Mosler, inhalation of eucalyptus oil, 548 

Mucous concretions of intestines, 255 

Mumps, 553 


N. 
Neubauer and Vogel, Analysis of Urine, 
notice of, 238 
Neuralgia, old, cured by operation, 156 
, subcutaneous injection of ergot 
in, 
Wieckine, physiological action of, 247 
Nikitin, sclerotic acid, 246 


0. 

Obstetrical Society of London, Transac- 
tions of, notice of, 217 

(sophagus, perforation of, 568 

Ohio Medical Society’ s Transactions, notice 
of, 528 

Ollier, resection of elbow for ankylosis, 
273 


Oéphorectomy in congenital vaginal defect, 
Osier, obliteration of inferior vena cava, 
Osteomyelitis reproduction of tibia after, 
Ott, paths of conduction in spinal cord, 


Ovarian cysts, drainage of adherent, 88 
Ovariotomy, antiseptic, 377 

normal, double, 280 

. treatment of pedicle in, 586 


Packard, intra-orbital sarcoma, removal 
of, 1 
tumour, 124 
Paul, anemic bruit of cardiac base, 565 
Pavy, Diabetes, notice of, 199 
Péan, excision of py lorus, 575 
Pelletiérine as an anthelmintic, 545 
Penzoldt, quebracho in dyspnea, 547 
Periostitis and typhoid fever, 261 
Perroud, Fowler’s solution in chorea, 559 
Pertussis, treatment of, by inhalation, 386 
Peterson, puerperal fever treated by ben- 
zoate of soda, 279 
Peyrot, diabetes complicated with gang- 


grene, 255 
Phthisis, high altitude in treatment of, 564 
——-, laryngeal, 252, 560 
Pilocarpine, action of, on uterine contrac- 
tions, 584 
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Pinet, mumps, 553 

Pleurisy, multilocular, 561 

Pollock, Notes on Rheumatism, notice of, 
232 


Porro’s method of Cesarean section, 506 

Pregnancy, extra-uterine, malignant tu- 
mour of abdomen resembling, 153 

Prentiss, hysterical tetanus, 451 

Prostate, hypertrophy of, operation for re- 
lief of, 577 

Public Health Legislation, National, re- 
view of, 471 

Puerperal fever treated by benzoate of 
soda, 279, 585 

Pyemia, report to Pathological Society of 
London on, 260 

Pylorus, excision of, 575 


Q. 
Quebracho, a palliative remedy in dys- 
pnea, 


R. 
Rectal alimentation, defibrinated blood 
for, 242 
Rectum, phantom stricture of, 317 
Renal cyst mistaken for ovarian, 263 
Rendu, Cerebral Localization, review of, 
182 


René, nicotine, 247 
Retina, lardaceous infiltration of, 445 
Reviews— 
Bourneville et Regnard, Photographs 
from La Salpétriére, 173 
Cerebral Localization, 182 
Emmet’s Gynecology, 157 
Goodell, Lessons in Gynecology, 480 
Lucas-Championniére, Trephining 
Guided by Cerebral Localization, 
489 
National Public Health Legislation, 


471 
Rheumatism, influence of treatment on 
course of, 551 
—_—_——-, salicylic acid in, 550 
Rickets, 279 
Riddell, croton chloral, 242 
Riedinger, double perforation of intestine, 
267 


Rivine, treatment of strychnia poisoning, 
588 


Rokitansky, chloral in diphtheria, 251 


Sabourin, paralysis of ulnar nerve, 257 

Salivary tumour following extirpation of 
tumour of parotid gland, 262 

Sarcoma, intra-orbital, 126 

———. of long bones, 17, 338 

School hygiene, 220 

Schroetter, chorditis vocalis inferior hy- 
pertrophica, 251 

Sclerotic acid, physiological action of, 246 

Seiler, Diseases of Throat and Nasal Cavi- 
ties, notice of, 219 

Sexton, sudden deafness of syphilis, 57 

Shaffer, Pott’s Disease, notice of, 539 

Shoulder, deformity of, following nerve 
injury, 85 

Simpson, double oéphorectomy, 280 
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Skene, Diseases of Bladder and Urethra, 
notice of, 524 

Smith, defibrinated blood for rectal ali- 
mentation, 242 

, Diseases of Children, notice of, 233 

paths of conduction in spinal cord, 


4388 


, rare nodose condition of hair, 571 

, treatment of pertussis by inhala- 
tion, 

Smyth, extirpation of kidney, 575 

Spiegelberg, diagnostic puncture of serous 
cysts, 280 

, laceration of cervix uteri, 585 

——————, treatment of pedicle, 586 

Spinal cord, paths of conduction of sen- 
sory and motor impulses in cervical, 438 

Spleen, total absence of, 239 

Squill, diuretic action of, 243 

Squire, influence of treatment on course 
of rheumatism, 551 

Stimson, abdominal drainage of adherent 
ovarian cysts, 88 

Stricture of rectum, phantom, 317 

Strychnia, antidotes for, 587 

————— poisoning, treatment of, 588 

Sturge, rare vaso-motor disturbance in leg, 
258 

Sturges, chorea a functional disorder, 557 

Sugar in urine, estimation of, 

Sunstroke, intra-ocular lesions produced 
by, 105 

Syphilis, sudden deafness of, 57 


Tennessee Medical Society’s Transactions, 
notice of, 528 
Terillon, traumatic ruptures of heart, 566 
Testis, lymphadenoma of, 579 
Tetanus, hysterical, 451 
es Diseases of Women, notice of, 
Thompson, Diseases of Urinary Organs, 
notice of, 517 
: , lithotrity at a single sitting, 
578 
—————, operation for hypertrophied 
prostate, 577 
——_—_——., Pulmonary Hemorrhage, no- 
tice of, 514 
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Thyroid, cancer of, 573 

Tiffany, deformity of shoulder following 
nerve injury, 85 

Tinnitus aurium treated by nitrite of 
amyl, 277 

Tobacco blindness, 277 

Trachea, hernia of, 70 

| guided by cerebral localiza- 
tion, 48! 

Typhoid fever and periostitis, 261 


U. 
Ulnar nerve, paralysis of, 257 
, sutural junction of divided, 
276 


Uterus, cervix of, laceration of, 585 
, fibroids of, treatment of, 586 
, rupture of pregnant, 468 


V. 
Van Buren, phantom stricture, 317 
Vaso-motor disturbance in leg, rare, 258 
Vena cava inferior, obliteration of, 239, 
568 


Vertebra, fracture of cervical, 590 
Vertigo, reflex, undescribed cause of, 557 


Ww. 

Water, warm, in surgery, 113 

Weil, reflex action in ear, 584 

Weinlechner, reproduction of tibia after 
osteo-myelitis, 582 

Whistler, Syphilis of the Larynx, notice 
of, 503 

Williams, high altitudes in phthisis, 564 

Wilson, Lectures on Dermatology, 

, torsion of ileum, 78 

Woakes, Deafness, Giddiness and Noises in 
the Head, notice of, 210 

ba Dr. George B., obituary notice of, 


——,, Therapeutics, notice of, 234 
Wyeth, Essays in Surgical Anatomy and 
urgery, notice of, 235 


Z. 
Ziemssen’s Cyclopedia, notice of, 43 
Zweifel, catgut as a source of infection, 
573 
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BOYLSTON MEDICAL PRIZE QUESTIONS. 


The Boylston Medical Committee, appointed by the President and Fellows of Har- 
vard University, consists of the following Physicians: — 


D. H. Storer, M.D., Ricnarp M. Hopasgs, M.D., 
Moreintt Wrmay, M.D., Catvin Extuts, M.D., 
Hewry J. Bicetow, M.D., Samuet Casort, M.D. 


At the annual meeting, held June 9, 1879, it was voted that no dissertation 
worthy of a prize had been offered on either of the subjects proposed for 1879. 

The following are the questions proposed for 1880 :— 

1. Antiseptic Treatment. What are its Essential Details? How are they best 
carried out in Practical Form? 

2. Diphtheria. Its Causes, Diagnosis, and Treatment. 

The author of a dissertation considered worthy of a prize, on either of the subjects 
proposed for 1880, will be entitled to a premium of One Hundred and Fifty Dollars. 

Dissertations on the above subjects must be transmitted, post-paid, to D. H. Sterer, 
M.D., 182 Boylston St., Boston, on or before the first Wednesday in April, 1880. 

The following are the questions proposed for 1881 :— 


1. The Effects of Drugs, during Lactation, on either nurse or nursling. 

2. Injuries to the Back, without apparent mechanical lesion in their surgical and 
medico-legal aspects. 

The author of a dissertation considered worthy of a prize, on either of the subjects 
proposed for 1881, will be entitled to a premium of Three Hundred Dollars. 

Dissertations on these subjects must be transmitted as above, on or before the first 
Wednesday in April, 1881. 

Each dissertation must be accompanied by a sealed packet on which shall be 
written some device or sentence, and within which shall be inclosed the author’s 
name and residence. The same device or sentence is to be written on the disserta- 
tion to which the packet is attached. 

The writer of each dissertation is expected to transmit his communication to the 
President of the Committee, D. H. Storer, M.D., in a distinct and plain handwriting, 
and with the pages bound in book form within the time specified. 

Any clew by which the authorship of a dissertation is made known to the Committee 
will debar such dissertation from competition. 

Preference will be given to dissertations which exhibit original work. 

All unsuccessful dissertations are deposited with the Secretary, from whom they 
may be obtained, with the sealed packet unopened, if called for within one year 
after they have been received. 

By an order adopted in 1826, the Secretary was directed to publish annually the 
following votes :— 

Ist. That the Board do not consider themselves as approving the doctrines con- 
tained in any of the dissertations to which premiums may be adjudged. 

2d. That in case of publication of a successful dissertation, the author be con- 
sidered as bound to print the above vote in connection therewith. 


RICHARD M. HODGES, M.D., Sec’y, Boston, Mass. 


Publishers of Newspapers and Medical Journals throughout the country are re- 
spectfully requested to notice the above. 
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BELLEVUE HOSPITAL MEDICAL COLLEGE, 


CITY OF NEW YORK. 
MEMBER OF THE AMERIOAN MEDIOAL OOLLEGE ASSOCIATION. 
SESSIONS OF 1879-’80. 


Tue COLLEGIATE YEAR in this Institution embraces a preliminary Autumnal Term, 


the Regular Winter Session, and a Spring 
THE PRELIMINARY AUTUMN 


Session. 
L TERM for 1879-80 will begin on Wednesday, Se 


y, Sep- 
tember 17th, — and continue until the opening of the em 1 eed Session. During this term, 


instruction, consistin 


f didactic lectures upon speciai su 


jects and daily clinical lectures, 


will be given, as heretofore, by the entire Faculty, in the same number and order as durin 


the Regular Session. Students expecting 
to attend the Preliminary Term, but suc 


to attend the Regular Session are recommend 
attendance is n 


required. 


Tue REGULAR SESSION will begin on Wednesday, October 1, 1879, and end about the 
1st of March, 1880. During this Session, in addition to four didactic lectures on every week- 
day except Saturday, two or three hours are daily allotted to clinical instruction. 

Tue SPRING SESSION consists chiefly of recitations from Text-Books. This Session 
begins on the 1st of March and continues until the lst of June. During this Session, daily 
recitations in all the departments are held oe corps of examiners appointed by the fPoulty. 


Short courses of lectures are given on 


spec 
Hospital and in the College buildin 


subjects, and regular clinics are held in t 


FACULTY. 


ISAAC E. TAYLO: 
Emeritus Professor of Obstetrics and Diseases of Women 
JAMES R. W FORDY 


Emeritus Professor of Surgery. 


AUSTIN FLINT, M.D. 
Professor of the Principles and Practice of 
Medicine and Clinical Medicine. 
W. H. VAN BUREN a 
Prof. of Principles and Practice of Surgery, 
Diseases of Genito-Urinary §: m, 
and Clinical Surgery. 
LEWIS A. SAYRE, M.D., 
Professor of Orthopedic Surgery and Clinical 


urgery. 
ALEXANDER OTT, M.D., 
Professor of Clinical and Operaiive Surgery. 
WILLIAM T. LUSK, M.D. 
Prof. of Obstetries and Diseases of Women 
and Children, and Clinical Midwifery, 


M.D. 
and President of the Faculty. 
CE BARKER, M.D., 
Professor of Clinical Midwifery and Diseases 

of Women. 
Lectu d T 

rer on Materia Medica an hi 

tics. gad Clinical Medicine. 


IN FL ', JR., M.D. 
Professor of Physiology and Physlological 
Anatomy, and Secretary of the Faculty. 
H D. BR 
Prof. of General, Descriptive, and Surgical 
Ana com. 
R. OGDEN DOREMUS, M.D., LL.D., 
Professor of vw and Toxicology. 
DWA . JANEWAY, * 
Professor of Pathological Anatomy and His- 


tology, Diseases of the Nervous im, 


PROFESSORS OF SPECIAL DEPARTMENTS, ETC. 


HENRY D. NOYES, M.D. 
Professor of and Otology. 
J. LEWIS SMITH, 

Clinical Professor of Diseases of Children. 
EDWARD L. KEYES, M.D., 
Professor of Dermatology, and Adjunct to 
the Chair of Principles of Surgery. 
JOHN P. GRAY, M.D., LL.D., 
Professor of Psychological Medicine and 
Medical Jurisprudence. 
ERSKINE MASON, M.D., 

Clinical Professor of Surgery. 
LEROY MILTON YALE, # 
Lecturer Adjunct upon Orthopedic Surgery. 


JOSEPH W. HOWE, M.D., 
Clinical Professor of Surgery. 
BEVERLY ROBINSON, M.D., 

Lecturer upon Clinical Medicine. 
FRANK H. BOSWORTH, M.D., 
Lecturer upon Diseases of the Throat. 
CHARLES A. DOREMUS, M.D., Px.D., 
Lecturer upon Practical Chemistry and 
Toxicology. 

FREDERICK 8. DENNIS, M.D., M.R.C.S., 

WILLIAM H. WELCH, M.D., 

Demonstrators of Anatomy. 


FEES FOR THE REGULAR SESSION: 


Fees for Tickets to all the Lectures during the Preliminary and 

Regular Term, including Clinical Lectures, $140 00 
Dissection Fee (including material for dissection) 5 10 00 
Graduation Fee 80 00 

FEES FOR THE SPRING SESSION 

Matriculation (Ticket valid for the following Winter) ................ OD 
Recitations, Clinics, and Lectures 35 00 
Dissection (Ticket valid for the following Winter) 10 00 


For the Annual Circular and Catalogue, 
mation, address Prof. AUSTIN FLINT, Jr., 


givioe regulations for graduation and other infor. 
» Bellevue Fospital Medical College, 


= 
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MEDICAL DEPARTMENT OF THE UNIVERSITY OF 
LOUISIANA—NEW ORLEANS. 


FACULTY. 


T. G. Ricuarpson, M.D., Professor of General and Clinical Surgery. 

Samvuet M. Bemiss, M.D., Professor of the Theory and Practice of Medicine and 
Clinical Medicine. 

Sranrorp E. Cuarti£, M.D., Professor of Physiology and Pathological Anatomy. 

Joseru Jones, M.D., Professor of Chemistry and Clinical Medicine. 

Samvugt Logan, M.D., Professor of Anatomy and Clinical Surgery. 

Ernest 8, Lewis, M.D., Professor of General and Clinical Obstetrics and Diseases of 
Women and Children. 

Joun B. Exxiorr, M.D., Professor of Materia Medica and Therapeutics and Clinical 
Medicine. 

Apert B. Mixes, Demonstrator of Anatomy. 


The next annual course of instruction in this Department (now in the forty-sixth 
year of its existence) will commence on Monday, the 20th day of October, 1879, and 
terminate on Saturday, the 14th day of March, 1880. The first three weeks of the term 
will be devoted exclusively to Clinical Medicine and Surgery at the Charity Hos- 
pital; Practical Chemistry in the Laboratory; and dissections in the spacious and 
airy Anatomical Rooms of the University, 

The means of teaching now at the command of the Faculty are unsurpassed in the 
United States. Special attention is called to the opportunities presented for 


CLINICAL INSTRUCTION. 


The Act establishing the University of Louisiana gives the Professors of the Medical 
Department the use of the great Charity Hospital as a school of practical instruction. 

The Charity Hospital contains nearly 700 beds, and received, during the last year, 
more than six thousand patients. Its advantages for professional study are unsur- 
passed by any similar institution in this country. The Medical, Surgical, and Ob- 
stetrical Wards are visited by the respective professors in charge daily, from eight 
to ten o’clock A. M., at which time all the students are expected to attend and 
familiarize themselves, at the bedside of the patients, with the diagnosis and treatment 
of all forms of injury and disease. 

The regular lectures at the hospital, on Clinical Medicine by Professors Bemiss, 
Elliott, and Joseph Jones, Surgery by Professors Richardson and Logan, Diseases of 
Women and Children by Professor Lewis, and Special Pathological Anatomy by Pro- 
fessor Chaillé, will be delivered in the amphitheatre on Monday, Wednesday, Thurs- 
day, and Saturday, from 10 to 12 o’clock A. M. 

The administrators of the hospital elect annually, by competitive examinations, 
twelve resident students, who are maintained by the institution. 


TERMS. 


For the Tickets of all the Professors . ° ° ‘ - $140 00 
For the Ticket of Practical Anatomy . 10 00 


Candidates for graduation are required to be twenty-one years of age; to have 
studied three years; to have attended two courses of lectures, and to pass a satis- 
factory examination. 

Graduates of other respectable schools are admitted upon payment of the Matricu- 
lation and half lecture fees. They cannot, however, obtain the Diploma of the Uni- 
versity without passing the regular examinations and paying the usual Graduation 
Fee. 

As the practical advantages here afforded for a thorough acquaintance with all the 
branches of medicine and surgery are quite equal to those possessed by the schools of 
New York and Philadelphia, the same fees are charged. 


For further information, address . ~~ T. G. RICHARDSON, M.D., Dean. 
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